
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February l
15,2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



02/01 /2008 23: 42 5101:A28236 SPONSORED PROJECTS
 

2. DATE SUBMlnED 
APPLICATION FOR FEDERAL ASSISTANCE loi ja·i·/200B -_._-_ . 

1 , ... _ . 

SF 424 (R&R) 
1.' TYPE OF SUBMISSION 

LJ Pre-application I?-I Appll ~ t lo" 

l. ~~1 Ch.m\led/CoIT9Cled App lica lion 

Applicant Idl!ntifler
C..·_···... "..._'.'...... 
Stata Application Identlfler 
[,,~.' =~..--"-'--"'"'' ,. .. - ', 

5 . APPLICANT INFORMATION 

Suffix: 
. ~ ] f -" -~~~, _....J 

• Last Name: 
...... .. .. ._. " ! G·~ t ~·~ · · · 

Perso n to be contac ted on matters Involving lhis applicat ion 

Pref ix : • Firs t N(\me: Middle Name: 

[=~~=! ~~~i~ _.. - ~ ][==~. ~..~~" .._. 
• Phone Number: :·(5;O·j642·:8iOQ··.·_. : _ _ _---' Fax NIJmber: 1·.~ ~!ii42:82'36· ··· "" · " ... ._-.1 ~mall: 1 ~~9.;g r Q~~s~g ~~· @·i i. BI· B: .b. :~~B l e Y. ~~~ ~~~j 

7.' TYPE OF APPLICANT: 

l'i: Public/Slale Controlled Institu tion ofHigh er Ed ll ~, io nI ~~ _..- -- ---.._.. 
6•• EMPLOyeR IDENTIFICATION (EIN) or (TIN): 

~~:~?{ji·: . ~~ . ...... ...! 
B. • TYPE OF APPLICATION: r ~ ·1 New 

~ ·l Resu bmisS;on 1" 1ReneWll l I. '1 ConllnuallOr\ [] Revision 

Giller I S p ~i ( y) : 

I I~~ I Women Owne d 

Smsll B Usln~ss org;HlI .~tlon TYl'e 

f ~ ' i1 Socially and Econo m l l~lI y Dlsadvanlaged 

II Revision. mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 

Wha t other Agenc ies? 

• 18 Ihis application being submitted 10 other agencies? 

1t~1 A. I n c r e~M Award [r'il B. Decrease Award I!~~ C. /ncrem D IJ ~ !ion rchi~~~.~~~~i~~..~:~~~..~..·.....~ ~ . · : · .'~ · " ·· 1 
1-~':';':';:;":';:';':=====- ~-------------1 

10. CATAl.OG OF FEDERAL DOMES TIC ASSISTANCE NUMBER:
1----------------------1 181.049 ···-..  l 

. . ......... ..- ...~._ . --:_- -_ . _ .._-  . , ..- - " , " . 

TITI.E: 1 .?-~~~~~ :ir: S~c!.~;~~-F i n ~· ~·~i~·I ·A~ S·i Sf ~. ~ C ~. :.~ ~.~. ~~....._ ...._ _ =~. =~~~~] 

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

r~~~~~~~~ ~~0~.t.~: ~~~ ~·.· ~.~ 0.~ ~!~:.~~ ~. ~ ~.~ ~o~s..~. ~.~ ~u~~u.s r?dox ~ h·(J mis lrY..a;·d-;:;;i;~~bi-a i;·~~~~~~~ i:~·~~.:'.~~.~. ~~~ ~~t! v~ lY. . I . n..~~l ~.r~ 1 ~ n.v l ·rOn m·Q nts·: · ·-· - ..- -.·.: := ~: 

12. • AREAS AFFECTED BY PROJECT (cilif?s, couot tes, .~tate$, etc .) 

r 8·a r kai ;y~ Al;~ ~d ;c~·~ :~~: :~:.a li ~o~~i.~.._......1 

13. PROPOSED PROJECT: 

• Stan Date " End ing Date 

r03/ii;72iioe--· ·• • " 11 02/28/2011 I 
. . _ _ . . _ _ ._. _ . _ .. 1 

14. CONGRESSIONAL DISTRICTS OF : 

a." Applicant b. • Project 

@~:~?~~= ~~ .... ..'_....----...  -.. ,....:...:J : C A:O_~ 9.. ~ : .. ....· . . _ . _ ~ J 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix : • First Name: Middl e Name: • Last Name : Suffix: 

i . _~~:]~~~,~.~~ ~..~~ . ~~ ~ .... _ ~. _ ...:......"._.._..·.. 1:...._.... _ ..... . ~: .,. _..- ._._. '- '- 1rsa~fi eid~ '. ' -~ ~ ~ ' . .••..~ ~:~~ ....~~~ : ~.=~ ~:~.'.] [~..__:....J 
Position/Tille: rp~i ~~ ~;;~ : · ... :..:...·..··..~ .. ~ ~..·. : ~~~~J Organization N ~ me: I T h·:_~·~g ~;; ~s·.·~r lh ~·Un l v a,; i iy..~·i ·c~ ii:;~;; ~--· - -:~~.~===-~-~ J 

DE!~ artm ~n l : r ~0~h._ &~~i 3·;, ~;; ;y · sci e~ ~-;-· -- --1 Division: [:.~: _... .••., ~. ~.•._ _._._ __ i 
• S lreel l : I '~ i i~~';d .~~ ~ ~ ~ . ,, . .._ .....J Stree l2: [==. :~.~.~:.~~-~. ~ ~._ :.~ --- '.' - . 
"CUy: I·_eerk..~i.ey.··..·-.· ·-..- - - .- - - . .  .·l County: rA1a;:r;e;;;;.- · .-··.-..' .·. J . ,II' __. _ _. "Stllte: :':'~~ ':~ l i f0 r.J 

Province ; l._ _ _ ~.. .. :.1"Country: fJNIT E D S~ •ZIP I Poslal COde: I ~~~~~.· ..: ~] 

• Phone Number: ~i51'O'ii34i'2 1 55 "" " " ... · · ~ .· ·· "I Fa:o: Number: L ., ·, ~_._..___..' 'J .EmRII: 1)~·~~~~i~~~.~~~~~~==.~~-: .~ · " -·l 

OMS Number: 4040 ·0001RECEIVED ElCplration Date: 04/30/2008 

FEB - 1 2008 

STATE CLEARING HOUSE 



SPONSORED PROJECTS I-'Abt:. l:::J,j/l:::J,j02/01/2008 23:42 5105428235 

SF 424 (R&R) APPLICAliON FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. ·IS APPLICATION SUBJECT TO RoE-VIE;W BY STATE EXECUTIVE 

ORDER12372PROCESS? 

a. YES III THIS PREAPPL.,ICA'rION/AF>F>LlCATfON WAS MADE 
AVAILABLE TO THE STAT~ EXECUTIVE ORDER 1?,31'. 
PROCESS FOR REVIE:W ON: 

DATE: !~.~~..~i~o08·""··-"·" __ __.._~~=:~ 
b. NO ["I PROGRAM IS NOT COVERED 8Y 1;.0.12372: OR 

r"'l PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
ReVIEW 

a, "TOlal EstimatM Project Funding I.~~:~~~~?~~:...... "~·""···"""·""""-"·."·:"I 

b, " Total Federal & Non-Federal Funds ~41.148jjO--·""·: ..·.,::.._ __ 1 

c.• Estimated Flrogram lncorne Io.O~_.__........__.... :...·...:·.":~·.· ····-l 

18.By sign Ing this applleaUon, , certify (1) to the statements contaIned In thA list of t::ertificatlons'" and (2) that tho statemenlS hereIn are 
true, complete and accurate to the b~st of my knowledge. I also provido ttll:! rl:!qulr-ed assurances • and agree 10 eomplv with any 
rosulting t~rms if I accept an award. I am awar9 that any fal&~, fictitious, or-fr,udul~nt statements or ctatms ft'\3y subject me to 
criminal, civil, or-Bdm'"lstratlvl} ponaltlo.!i. (U.S. Cod~. Title 1B, Section 1001) 

['?-J " I agree 

• The 'I~t or clIlJ11f1l).;1(tDm; ~nd P881mmCf.'1l, or 11ftInte,net !it~ w~~~ )'011 mOlY obt~ln ~h'!; 1'11;(, Is IXJnrs/ned tn t/le 8fI"OllftCM,~"t0,. ~ga"cy sp/ilr:lflc '''strllCtforts. 

19. Authorlud Represenlative 

Prefhc • Firs' N~m~: Middle Name: • L:::I!:l1 N;;lme: Suffix: 

L.._·~~~~.·~·~·~]·p-airiCia-""--·-·~"~·-.~~~.~~·:·::.:·.·_·~.:~_~·. __..II.. _ ~: ~ ·~."·.:·.-.~"·"-·"·-···---··~~~~~·.:~_I! Gat:~__..·" .. ":-"-~"-'-'-_._'--"""'''''''.".''~':.:: '1 __ . _ ] 

~ Positicn/Tjtle: 1.~!·~i·s·t·~·nl"Di:e·ei·or~~ed-e~~·i-p.~·~j·~.~·~8·· J. Organl~~tlon: [~~~~-~~;,t;-~Ih·~·U-~·~~~:~B:;.(y'..~!_:~~~~~~i.~~~:=.:."~:·:~ ...~:..~ .........~......... . .. .-1 
Department ISPDn:.or.:.d ..~.r.?J.~?.~0.~~~.~_~ ..'~ ..'.. :' .. '1 Division: I.·_ _ _.__·.· :~ ..~......~..·: · -.." _· 1 

• Street 1: ,.~~:·~.?:·.~~_~!~·u·~~:~.~~~.·~~ite .. 313· ... .. . I Slreet2: I·..~~:~.~.·.~·~:.·~.~:.··~ .. ~::~:· :.-· .. . 

• City: !-e;·k~i~y.. ··.· ..·· ·." " __.."_._ _ _.. J County: rA·la-me·da···-.._·_-_·~··~·· .. ., ._ _._ :-.1 . Stat~: 1?~-6aiifO·ri: 

~rovl"ce: j -- :.:.:.:~..:.~:.~:.:~~~ .. :.~~ ::~.~~'~.~::'.'~ ., _..r Country: 1'~N'iTE6-'S11 w ZIP I Posta I Cede: 1_~.~.!.?~=-~9~ ..1 

• PhonG Number: ~~~~T~~~.i~~~~~=~~::~=.=..·~·_~: ..~~~ :Fax Num ber: 1·(·516)·6·42~8236··-~"~:~~~:~:~~:~.:~.~·.·.··:::1 .Emall: i_~.P? ~gran·ts~·gov·@·ii·$t·;:b~·~~~.~i:·~~~~ ....., ..J 
• Signature of Authorl~ed Repr~sentatlve 

Comph~lad on submission to GrBnts.gov 

* Data- Signed 

Completed on submission to GI'3TltS.(;IOV 

I 

......··· ........_..... ..-....... -

20. Pre-application ....._........._.-..-.... _. ,.' .....-_._-~. . ...
~1. Attach an addltlonallist of Flrcject Ccngr~ssionitl Oi.5ltric~ If needed. 
I .. . _ _ _._.. .. -· H: ·;;)\d'tJ. Att~~b ~;~1"'t,'\11 :::1' .:;. "," ~:.: :::'.:;: .':' ..:;; .~: :I[" ..: :~ ~:~' ..:.~: :~ ..;.:-:~""'l 

OMB Nvmb~r:. 4040-0001 

Expiration D3te: O.4l30J2008 



UCSB OFC OF RESEARCH
02/01/2008 12:45 8058932511 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 

PAGE B2/03 

2. OAT~ SUBMITTED Applicant IdantifiGr 

I I ISesl1adri-.20080878 ':==J 
3. DATE Rc;CEIV~O BY STATE state Applic~tic>n lde"tifl~r' 

I ~:J C I -- _. -,- "-
4. Federal Identifier 

RECE'VEDID~-FGQ2-05ER1S725 Renewal I 
.. Organizational DUNS: I09~'1 78394 FEB ·=-rzUU~ I 

IThe Regentsof tne Univers~y of Califorr'lie 
..- 0

J Dlvl6lon: §e Chal1ceitor for Research 
"'. 

-·~I STATE CLEARINli HUU"r:. 

I Street.?: [U'f11verslty ar ~~lifDmla '] 
I County; ISanta Barbar~ )" State: I.~A; Call'fQ~~1 

I'" Country. !JNITED 81'/ ~ ZIP I PQ~t:el Code: j93106.205~ I 

Middle Name: • Last Name: Suffix: 

II I[§F,ln.WIIIJam$ IL , 

.... I F'ax Number: leose932611 I ~m3il: (~gal"\willi8mS@ie~e~rch.LlOSt1,edli ! 

7. "TYPl; OF APPLICANT: 
., -

II 0: Private Institution of 1"ligher Edue::'ltion 
~ .. ....... 

a.• TYPE OFAPPLICATION: 0 New 
Other (SPI\!:ify): 

3mnll Busln~~:; Organl7..:s~jon Typoo Resubrni5slon 0 R.enewal 0 Continuation 0 Revision o Women Owned o SOCi$lly and EtlonomlcaJly Disadvant.aged 

If Revision, mark eppropliste bO)«(e5). 9- • NAME OF F~DERAL AGENCY: 

C A. Increase AWBrd o B. D~i8ese AW~Hd o C. Incre~!;~ Duration (ChiOego ServiceCGnter i 
I 

o D. Decrl'lase Dur~tion Cl E. Othm (specify) 
10. CATALOG OF FEDERAL DOM~STIC ASSISTANCE NUMBl::~; 

:=J" IS this applicatlon being submitted to other ~gencies7 YElSD No[lJ 181.0.d.9 

What, other Agencle$'I TITLE: IOffioe of SCience ~il'lencial Assistance ~rogram - I 
11.· DESC~JPTIV~ TITLE OF APPLICANT'S PROJECT: 

I =.JINano$tructured Catalysts for the Hydrogen Economy 

12. ~ AREAS AFFECTED BY P~OJE;CT (cities. counties. stetes. &I~.) 

iCountry-Scientific Research -I 
14. CONGRESSIONALOISIRICTS OF: 

a. II Applicant b... Project 

I 12~ ------.:J I~3 
.....,,~.... 

J 
15. PROJECT DIREClOR/PRINCrPAL INVESiIGATO~ CONTACT INFORMATION 

MIddle N8m~: ~ Last Name: Suffix: 

:]1 II_SeShadri '~J' I
I~ Organl2st.ion Name: ITheRegents of the University ot CalifomJa 

,'. 
]-:=J Division: IVice Chlal'lcellor for Res~arch ] 

ISlreet2: Jlli\Iersity of California ." ~ 

I County: (Santa Barbara - 1- S\ste: ICA: Califon! 

I·Country: !JNITEO~1' • ZIP / Postal Code; 193106-51~1 ,I
T- Fax Number: IB05893B7~n .I . Ern~i1: iseSh~dri@mrI.U~15b.edU --=-==l 

OM~ Number: 4040-0001 

Expiration D:;ne: 0-1.)30/2008 

----,---,---_._-------------------~'---- ---~"---~,,... ,. 

1, II" TYPE OF SUBMISSION 

o Pre-SDpllcation ~ Applioation 
o Changed/Correoted Application 

5. APPLICANT INFORMATION 

; Legal Name: 

Clepan:rhent: joffiee of Researcli 

• StreGlt1: 13227 ~headle HF.l1I
 

'. City: 'santa 13:;lrbara
 

Province: C:
 
Parson to be ocntsctecon matters InvOlving rniS application 

Prefix: • First Nama: 

]jcareI 
• Pllone Number; \so5mSB09 

6." EMPL.OYER IDENTIFICATION (E1N) or (TIN):
 

jSIS-6006145W ]
 

13. PR.OPOSED ~ROJECT: 

• SI:.;lr1 DatE! Enc;1ing Datep 

/07/1S/20(lS i@:7/14J2011 

Prefix: " First Nr;rne: 

=.J[§m 
Posltion/Tltl~: IPmfessor 

Departma~t IMBt€rlals Res~erch Laboratory 

• Street 1: ,MallCode 5121 

~ City: ISanta 8arbata 

Province: I 
~ Phone Number: ~O58936129 

I 



PAGE 113/113UCSB OFC OF RESEARCH
02/01/2008 12:45 8058932511 ---_..,-- 

SF 424 (R&R) APP, IriON FOR FEDERAL ASSISTANCE Page 2-
16. ESTIMATED PROJECT FUNDING 

1~:31580·~...______1 

§SBO.OO 

10 00 = I . I 

17.· IS AP~L1CATION SUSJECTiO REVIEW BY STATE EXE;CUTIVE 
ORDER 12312 PROCESS? 

a. YES [£I THIS PREAPPLlCATrONJAPPLlCAilON WAS MADE 
8, ~ 'rctal E:~tima[ed ProJer,;t Funding 

AVAILASLE TO iHF. STATE EXI:CUriVE ORDER 1:2372 
PROCESS ~OR RE:VIEW ON: b. ~ Total Federal & Non-FEderal FUnds
 

!
DAiE; 101/29/200ec.: ES~imated Pragr~m Income 

b. NO o ~ROGF{AM IS NOT COV~REO BY E.O. 1'-372: OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATf: FOR 
REVIEW 

18.ey signing thi!> ~pplicatlonl I certify (1) to tha statements contained in the list of certIfications'" and (2) that the statements hereil'l are 
trua, complete and accurate to the b~st of my knowl@d~~. I also prOVide thG requIred assurances 1: and agrep. to comply wit.h any 
re.sul~lng terms if j at::t.:~pt an award, r am aware that .anyfalse, fletitious. 01' fraudul~"t statem~nt$ or claims may subject mQ to 
criminal. eivll, Or' ~dmlni5trative penalties. (U.S. CodG. ritle 18\ S~ctlon 1001\ 

o ~ I agree 

• Th~ II$t of C"AfTlficiJl1QflS ;md lUt:lJr;ant:~. or IJn IMolfl&( ~ftfl wh&rtl )fC1IJmlV oblJlln !hi:; 'J~1. i" C;O"'A;l'lC~d in till' annElUIl~61l7llf1rr..r8~Cnl:'Y ~TJer;ific ;rt$fnlctitlm" 

19. Authorized R~pres~ntatlve 

Prefix: .. Firs!: N~ma: Middle Name: Last Name: Suffix:
 

I.~~t~ara II Egrm-Wllli.ems
 

't 

JI JI I 
.. PositlonfTltlG: ~POfJSOred PrOJeCf,S. Officer I-Org3nlzation; [The Regentsof tl'~ Unlv&rsity of CaJifornl@ -:J 
bepanment: tOffice of Research I Division: IVice ChrJncellQl' 'For Research :=J 

-., 
• Slreet1: 13227 CheadlE! Hall' I Stree~2: IUniversity of California i 
~ City: ISante Barbara ICQIJnty: [Santa Barbara I·SI:<ate: ICA: Carlfor;j 

Province: C, I . Country: P"NITEO 811 .. 21 F' 1Postal Code: [~31 06~2050 I 
• Phone Number: [805B938809 I Fax Number: 18058932611 I· Email: IpropoMls@research.lJc:.sb.~du l 

-I 

• Signature of Authcrlzad RepreSGntativc .' D::it.c Signed 

Completedon suernsatcn to Grt3nts.gov Completed an submlsalon to Grants.gov 

20. Pr'e':3~plic~tion [ ]11: :Add Atlaeh!TI~T)'I, IC' /[ I 
I 

21. Attach an additional list of Project Congr~$slonal Districts If l'Ieedod. 

I' l! :'j Add At~:~Ohmlllnt .. if II ' I 

l/~C6/oei

f~~2~~s?/;Z~ 
SponsoredProjects Officer 

OMB Number: 4040·000'1 

Expirotion Date: 04./30/2008 

---------"------,,---.,.----,._._--~----_.,-

mailto:IpropoMls@research.lJc:.sb.~du


03 48 -00 43 OMB Approval No ,-------- - - - - - - - - - - 
2. DATE SUBMITTED Applicant IdentifierA:"PLICATION FOR 
1/31108

FeDERAL ASSISTANCE 
Sta te Application IdentifierI. 1 YPE OF SUBMISSION: 3, DATE RECEIVED BY STATE 

PreapplicationApplication 
[8]Construction o Construction 

o Non-Constructiono Non-Construction 

4. DATE RECEIVED BY FEDERAL AG ENCY Federa l Identifier 

5. APPLICANT INFORMATION 

Legal Na me Organizational Unit:
 

Los Angeles County Metropolitan Transportation Authority
 Programming & Policy Analysis 
Address (give city, state, and zip code): Name and te lep hone number of the person to be contacted on matters invo lving this application (giYe 

area code) 

One Gat eway Plaza 
Kathy BanhLos Ange les, California 90012-2952 
(213) 922-7635 

6.	 EM PLO YER IDENTIFICATION NUMBER (EI N): 7. TYPE OF APPLICANT: (enter appropriate letter ill bo.,,) N 
95-4401975 

A State H Independent School Disl.
 
B County I State Controlled Institution of Higher Learning
 

8. TYPE OF APPLICATION: 

C	 Munlcfpal .1 Private Universityo New 0 Continuation [8] Revision - A (Increase of Award) 
o Township K India n Tribe 
E Intersta te L Individual 

If Revision, enter appropriate letl er(s) in box(es): I' Intermunlcfpal M Profit O rganIzation
 
G Special District N Other (Specity) _
 

A Increase Award B Decrease Award C Inc rease Duration
 
D Dec rease Duration Ot her (spedfY)
 State Chartered Transit District 

9. NAM E O F FEDERAL AGENCY: 

Federal Transit Administration 
II. DESCRIPTIVE TITLE OF APPLICANTS PRO.IECT:10.	 C AT ALO G OF FEDERAL DOMESTIC 20 - 5 00 

AS SISTANCE NUM BE R 
Met ro Orange Line Irrigation & Landscafing-RE6~N EO \TITLE 49 U.S.c. § 5309 

12. AREAS AFFECTED BY PROJI~CT icities, counties, states, elc.) 

\ fEB - 4200~San Fernando Valley, City of Los Angeles, Los Angeles County 
,('c 

13 . PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF I CTllTF CLEAKIN\.:l . ~ I 
Start Date Ending Date a. App licant b. Project 

7101105 06/30 /06 Districts 25 - 39, 42, 46 Districts 27 an d 28 

15. ESTIMATlW FUNDING 16. IS APPLICATION SUB.JECT TO REV IEW BY STATK EXECUTIVE ORDER 12272 PROCESS? 

a Federal $ 652,080.00 n YES TillS PREAPPLlCATION API'LICATION WAS MADE AVAILABLE TO THE STATE EXECUTIV E 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 1/31/08 

b NO 0 PROGRAM IS NOT COVERED BY E 012372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REV IEW 

b Applicant $ .00 
c Stnte $ .00 

d Loc al $ 163,020.00 
e Other $ .00 

f Program Income $ .UO 17. IS THE APPLICANT DELINQUENT ON ANY FE DERAL DEBT? 

D Yes If "Yes" attac h a n exp lanation [R] No 

g TOTAL $ 652 ,U80.UO 

IR. TO TilE BEST OF MY KNOWLEDGE AND BELlEF, ALLDATA IN TIllS APPLICATION PREAPPLICATION ARE TRUE ANDCORRECT. THE DOCUMENT HAS BEEN DULYAUTHORIZED BY TilE 
GOVERNING BODYOF THE APPLICANT AND TilE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

'
e Telephone number 

DIrector 
Regional Program Management 

a	 Typed Na me of Authorized Representative b Title 

(213) 922-2459 GLADYS LOWE 
e. Date SIgned ;ij'tlf"""""'" Rcnresentatlve 

~AA.l IJ3ft1r,)' 
Previou s E dltlons Not Usable 

Standard Form 424 REV 4/88; 
Prescribed by OMB Ci rc ular A-102 



APPLICATION FOR Ve rsion 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
January 17, 2008 

Ap plicant Identifier 

3. DATE RECEIVED BY STATE State App lica tio n Identifier 
January 17, 2008 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identi fier 

Org ani zat iona l Un it: 
Department: 

Legal Name: 

STATE OF CALIFO RNIA DEPARTMENT OF PARKS AND RECR EATION I 
Divis ion:
 
OFFICE OF HISTORIC PRESE RVATION
 

Organiza tional DUNS: 
172070807 

IAddress : 
I 

r:l [ 1"' r '1\ /I"n 
I II-'--' L- ' V l-lJStreet: 

Prefix: First Name: 
MR. John P.O. BOX 942896 C CO 1\ A ?nnli 
Middle Name
 

SACRA.MENTO
 
City: 

RAYMOND 

Last Name County: STATE CLtAH IiJG HOUSE Thomas SACRAM ENTO 
Suffix:
 

CA 94296 -0001
 
State: Zip Code 

Email:
 
USA
 
Country: 

jthomas@ parks.ca ,gov 

6. EMPLOYER IDENTIFICAT ION NUMBER (EIN): 

~ ~ -[)[Q] [QJ [1J 0[] [] 
8. TYPE OF APPLICATION: 

IV New 1'[ 1Continu at ion C Revis ion 
If Revision, enter approp riate letter(s) in box(es} 
(See back of form for description of tet ters.) o o 
Other (specif y) 

Phone Numbe r (give area code) Fay. Numb er (give area code) 

916-653-9125 916-653-9824 I 
7. TYP E OF AP PLICANT: (See back of form for Application Type s) 

A, State 

Other (specify) 

9. NAME OF FEDERAL AGE NCY:
 
National Park Servic e
 

10. CATALOG OF FEDERA L DOMESTIC ASSIS TANCE NUMBER: 

T ITLE (Name of Program) :
 
Histor ic Preservation Fund
 

12. AREAS AFF ECTED BY PROJECT (Cities, Counties, Slates, etc.): 

Fiscai Year 2008 STATEWIDE 

14. CONG RESSI ONAL DISTRICTS OF:
 
Start Date: Ending Date:
 
13. PROPOSE D PROJECT 

a, Applicant Ib. Project 
APPLICANT ~E E #11 ABOVE 10/01/2007 l 09/30/2008 

15. ESTIMATED FUNDING: 116. IS APPLI CATIO N SUBJECT TO REVI EW BY STATE EXECUTIVE 
ORD ER 12372 PROCESS?
 

a, Federal
 1$ 
uu 

1,170,784 
,uu b. Applican t $ 
uu DATE: 

653,37 1 ' 
c. State s 

uu d . Local s b. No, [il PRO GRAM IS NOT COVERE D BY E, O. 12372 78,699 . 

UU n OR PROGRAM HAS NOT BEEN SELECTED BY STAT E 
48,491 ' 

B. Other s 
~ FOR REVIEW 

If. Program Income $ ,uu 17. IS TH E APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Is.TOTAL s 1,951,345 .uu 0 Yes If "Yes" attach an exp lanation, 10 No 

I
First Name Middle Name 
MILFORD WAYNE 

Last Name \ / 1\ SUffiX
 
DONALDSON
 [ r \ FAIA I 

c. Telephone Number (give area code)
 
STATE HiSTOR IC PRESERVAT IO
 

b. Title 
OFFICER \ 916-653-6624 

e. Date Signed d. Signature of Authorized Represent i\ive 
~"'- \~ \ 1 1'ltL 1\v... 

Previous Edition Usable Standard Fl5"rm 424 (Rev.9-2003) 
Authorized for Local Reoroduction Presc ribed bv OMS Circular A-102 

I 



PAGE 01ABLE DISABLED02/03/2008 12: 28 519-231-2380 

r,~Dlr8 I1cn OAro; 08131/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF~424· MANDATORY 

• t .a, Type of Submiulan: • t.b, Frequency: 

[8J Applleatton [8J Annual 

o Plan o Quarterly 

o Funding Roquest o Other 

o Other 

• Other (specify) • Other (specify) 

I I I J
t.e, Consolidated Appllcatlon/PlanlFunding Request? 

YeR 0 No IRI I!·:·EijJ?~~$fi:J 
7. APPLICANT INFORMATION: 

Y a. Legal Name: 

~ble - D l 3~ bl e d ~ d v Q c acy . I nc . 

• b. Employerfraxpayer Identificatioh Number (EINtrlN): 

!9S -3 (l3 1.68 2 I 
d. Address: 

• Strcel 1: 

12850 s .i. " t h A V0. TlllC. 8t1 i c ~ 3 l.l. 

I 
• City: 

I"(l n Di e g o I rS
• state: 

1 CA, Ca l HarnJ 8 I 
• Country: 

I n,s7\; llNITED STATE.S I 
e. Organizational Unit: 

Departml'lrltName: 

I I 
f. Nl\rno and cant:let Information of person to be contacted on matters Invohlihg (hi!! submission : 

Prefix: • ~i~t Name: 

[MS. I IE tr1" flC 

I 
• Last Name; 

I c o c J. lld , ~ 

II 

Tille: § l< ~'C lt t 1v~ T'l ,{ l:0 e ta r 

OrganlzatloMRI A.ff1l1allon : 

I 
" Telephone Number: 1163. 9) 2:n - ~ !'J 9 0 . <lxt. 319 I 
"Email ' ~ ~ . :ctah 1 r. C d ~y~ h o o . c om 

Version 01,1 

y 1.d. Version: 

IRIln ll l~1 o Resubrnlsaicn o Revision o Update 

• 2. Date Received: STATE USE ONLY : 

ICc>mPleleC by G r~ nt ,.g Qv li pan aubml" lnn, I 
3. Applicant Identifier: S. Date Rectli'/ed by State : 

I I I 
4a. Federal Ent itv Identifier: 

6. State Application Identifier: 

II I I 
4b. I=ederal Award Identlflor: 

11 

2 6 

"] 
• c. Organizational DUNS: 

108 092 27 50 I ~---
I !'11I--r:C' ,.-::----

Stroet2: I r--. ..... 1 Vt:n . I 
I r. t: tf:j 0 5 Z008 / I 
Counly ; C~ I t: CLEAR/fllr\ t 
an Diego ..-... ~------ IVUSE: I I 

Prollince: ~ 

I I 
! 

• Zip I Postsl Code: 

[92 ),03- 6314 ] 

Division Name: 

I I 

Middle Name: 

I =- ] 

Suftlll:: 

I ] 

I 

I 
Fax Numbsr: 1(619 ) 23 ) -2380 =' I 

:: 1 
Authorlzad for Local Reproduction Standard Form 424 M~nd :=l t l}ry (Effective 06/2005) 

Prescribed by OMS Clrcul:lr A· 102 



02/03/2008 12:28 519-231-2380 ABLE DISABLED PAGE 02 

OMS NlJmh!'\r: 4040-0002
 

GX(1lmrh:m D~IQ; 0613112006
 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 ..MANDATORY Version 01,1 

'h Bs. TYPE OF APPLICANT: 

r M: Nonp:r.ofj.'l: with 501C3 fI,S Status (Othflr 1::hC)11 J:,.,:.lt.1.'I:.\,1i;.1.0t1 of Higher Education) 1 
• Other (specify): 

I 1 
b. Additional O~FlrJritltion: 

[ I 
'k 9. Name of Fcder31 Ageney: 

rnO'1' / rcdt=ra1 Trans:Lt: 1\dm:lnls·t::r:ation I 
10. Catalog of Fedora.1 DomGstle Ass'st3nce Number: 

120 •51 ,:\ 
I 

I 
CFDA Titla: 

Ipttbli.C T.r.a n~pl) r·I:..:l 1:. ;.on RIJ:;;C;:I.r.c~h l 
11. A~a~ Affet::ted by Funding: 

I'ao 
Dtegc) (:c)IJnty, ell. 

: 

~ ] 
12. CONGRESSIONAL DISTRICTS OF: 

• Fl. Applicant: b. Program/Project 

1
4 9 ] ]50, s i I 
Attach an addltlon$lli!;l\ of Program/Project Congressional Districts If MAded. 

I ] IF' ,A;a-a:~Aiftlekffl~fjt ::·~·::I I[i5~je~:~Ha8h?n~MT~;~ F:·Vi~W;:Atra~f1Hi'gi{l2Jl,,), ) ... )" ,., " ,'. I. ,."' ..... ,,,' ", ..,.1 1\ ,,,,, '''Ift! 'I' !',"tl'-Jlr'" 

13. FUNDING PERIOD: 

A. Start Date: b. End Dale: 

[.17 10112008 1 1 06130/ 2009 I 

14, ESTIMAil::D FUNO'NG: 

• a. Federal ($): b. Match ($); 

I 277,536.11111 I 60,611. 0°1 
.. 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[g] a. Thls subrnlsslon was made available to the State undar the ~l(eoutive Order 12372 Process for rp.view on: I 02/Q;//,008 1 o b, Program Is ~ubjp.cr to 1:;,0. 1~3n but has not been selected by Stete for review, 

D C. ~togrl3m is not covered by E.O. 12372. 

Authorized for Local Reproduction Standard F=orm 424 Mandat.ory (Effective 08/2005) 
Prascribed by OMS Circular A-1 02 



02/03/2008 12:28 519-231-2380 ABLE DISABLED PAGE 03 

OMS Nl.lmh~t: <lOA/J.{IMI? 

F..llr1rl'lllon rJl1l~: O!;lI:l1 }7.ntlR 

APPLICATION FOR FEDERAL ASSiSTANCE SF·424· MANDATORY 
Version 01.1 

., 1S. I~ The Applicant D~linqucnt On Any Federal Debt1 

Yes D No~ ['-Bm'Eili'6'-7:'~:;. . ,{. R.s,: 

17. By signing this; application, I certify (1) to the statements contained in thl:! list of certlflc~tion5·* and (2) that the gtateml:!nM herein 
are true, complete ~nd accurate to the ~e~t of my knowledge. I also prevlde the required assuranQ~s1." and agrM to comply with any 
re~ultlng terms If I aeeept an :;Iward. I am aware that Bny false, fictitious, or fraudulent statements or c1aim~ may subject me to 
criminal, civil, or Administrative pQnaltie~. (U.S. Code, Tltle 218, Section 1001) 

... I AgreE:! [8] 
~. This list of cerutloatlcna and as~ur~nce5, or an lnt~rnat slte whQrG: you m~y obtain thi~ lI~t. I~ eontalned ln the announcement or agency specific 

instructlona. 

Authorized Repre!;lelltstilll:!: 

Pr~fbt ~ First Name: 

1
MB • I IElaine I 
Middle N~I"I'\P,: 

r . 
] 

,

• Lasl Nam~: 

jc:<lClllJT. :i.~~, I 
Suffb:: ..Title: 

I _.I IExeCl.l'c' i ve Lhrec'cor ":=J 
Organizational Affiliation: 

I = I 
• Telephone Number: 

[C6}2} 231-5990, axt . 319 I 
• Fax Number: 

I (n:J.9) 
.......'fr_..... 

I,!:~ 1. -7.:; 1.1 (1 

• Email: 

r;:~;hj~~ed~ya boo. com : I 
• Signature nf Authorf:Zt:!d ReprG'lscntatrve: 

IComPlated by Grants.qov upon submission. I 

.. DateSlgMd: 

ICompleted by Grants.gov upon submission. I 

Attach supporting documents as specified in agenoy In~tru~tloM. 

I~'~::"A'da':~fS'cRin'efn5'-';::'~ ~··l'J~sT~fifli'~~~i·~fs~::'III:",~I~W:mtaCFfma~rs-~ 
, t r.. IO" .... " I, ...h j""l''''P''lr!Jl'th:!'''#'ttlri'''''t' n ',' ,t,)" ," \, "J 

Authorized for Loeal R~l'roductlon Standard Form 4:(4 Mandalory (Effectlva M/2005) 
Praserlbed by OMS Circular A·1 02 



5308234142 p. 1Feb 06 08 12:00p SEDD 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE: OF·
SUBMISSION: 
Application 

o Construction o Non-Construction 

Pre-application 

o Construction 
0 Non-
Constructton 

5 . APPLICANT INFORMATION 

3. DATE"R1:::.CEIVED BY STATE State Application Identifier 

4. DAT~ f{1:::."tE;IVED BY FEDERAL AGENCY 

Division : 

•Organintionsl Unit : 
. Dep<lrtment: 

'Legal Name : - .- . , ..------ 

1--0-rg-a-=~~li~~~~a~~~~~~IC DEV[LOP~ENT ~ORPORATION 

OB-!I1lf).6885 f__= _-== :::::j '" 
Add .. - I~" ... 

ress: IV 
Street: ' .. ~. .' . 

:--_---:S=6Q..WAll ,S!FlEH, STE . F . ;=- ':'q Q 6 20 

.. . ... TE e' 
l.~. d ;J; \!GHo 

----.. 

..., ....FCOdS: 956.03 

6. EMPLOYER IDENT IFICATION NUMBER (CiN): 

94·1705043 
H. 'TYPE OF APPLICATION: 

o New 0 Continuation 0 Rovlsicn 
If Revi sion, enter oppropnate tetterts) in boxtcs) 
(See back of form for description of letters.) 

City: 
AU8UR.N . . 

County: 
:--_---'P~LA=-=CER 

~~tate: .f 
A 

Ccuntry; 
USA 

Other ( spec ify) 

s 

$---- 
$ ··S,.- - - - -

""$ 

,'U-CATAlOG OF FEDEJV\L DOMESTIC AssiSTANCE NUMBER: 

11·302 
TITLE (Name of Program): 

a. I-ederill 
b: 'AppliC3nt 
G . !itate 
rioLocal 
,;: Other 

·"i>r.~v i\\l'~ L::<.Iit;(;n I J s~hi" 

12. AREAS AH=ECTED BY PROJECT (Cities, Counties. S'lalei: etc): 
EL DORADO, NEVADA, PLACER So SIERRA COUN:.;T.:.;IE:..::S::... _ 

~.3 . ' p'ROPOSED PR6j~.CT . ~_. - ' "'14. CONGRESSIONAL DISTRICTS m :: , - - - . 
Start Date: J Ending Date : a. Applicant . -1 b. Project . ,. . - - -

04/01/2008 
15. ESTIMATE:::D FUNDING: -... .' ... 

---'-'-'-'  b. No 0 PROGRAM IS NOT COVERED BY E. 0 , 12372 
o OR PROGRAM HAS NOT SEEN SELECTl::D BY STATE 

FOR REVIEW 
'-.p'~ram Incom_c $ .. ... ' .. ---+-:""17~.7.IS::-:fHE At-'PLICANT DELINQUENT ON ANY FEDE:::RAl DEBT?- ' 

,.,9.' TOTAL ... ,. $ " Approximal~.IY $17t!.,OOO , 0 Yes li :.':es· oltDch an_elCpla.')ation. . [gJ ~_o _ 
18, TO THE BEST OF MY KNOWlEDGt:: AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUlo AND CORRE:CT . :rHE 
DOCUMENT HAS 6EEN DULY AUTHORIZED BY THE GOVERNING BODY O~ THE APPLICANT AND THE APPLICANT WILL COMPLY WITIi 

:~~J~:~;dH~~p~e~~~t~:~Ce;sIF TH~_ASSI~TANCE IS AVY.ARq~_~D~. -_-_-_--

Pret ix J first Name Midd le N;:Ime 
• L. 

Las t Name 
f--: .. . SMITH 

b. Tillo 
PRESIDENT 1CEO 

d. Sig'-n<ltureof Aut"o'rl"Lod'R'-e-'-p-re-s-e-nt-a-:-t,
II 

....
 
" . ...-:{' "r ":'- --.
 

'v-e- /' ) 7/ \ """7' 
" " , ,1, ", -::;(.. .. - -J '"tcp 

,~<--• . _ .. / '_( ' l '" ' . _ "I'l-'//.._ '" 
. .'" .. 

a and telephone number or person 10 bo contacted on matters .vol n this applir..i'ltion (give ::lf~.a COdE'1 . 

efi : If'irst Name: 
BRENT 

... .. .. 

-l--=-I------C: 

-.------.. 

Email: 
brent@scd.d.org,__,.....,-_.-::: 

Phone Number (glvo area code) Fa~ 'Number (give area ~.odej' 

.(530) 823.47(R,. ., .(530). El23-4142 , __ 
7. TYPE OF APPliCANT: (See bock of form tor Application Types) 

Other (specify) £QQ 

9. NAM~ 'OF FEDERAL AGfN'CY: .- - - - -. 
ECONOMIC DeVELOPMENT ADMINISTRATION 

11. DESCRIPTIVE Ti"fLE; OF APP LICANT'::; PROJECT:' 

ECONOMIC DEVELOPMENT PLANNING PROGRAM wilh option of 
second lovel funding. 

0313112009 JOIj .~ _DOOLITT LE 4 . _~t1N DqOLlTTl.E 4_. . .. 
.- . ·~---+-- .1 6"':: IS APPLICATION SUBJI::CT TO REVI EW BY ::;TATE EXECUTIVE 

ORDER 12372 PROCF.SS? 
Up to $8.8..000 a. Yes EI THIS PR'E=;;';A::;;P::;::;P;-;LI-;::C-;-AT:;:;I~6N/APPLICATION WAS'MADE 

AVAILABLE TO THE STATE EXE;CUTIVE ORDER 12372 PROCeSS 
FOR REVIEW ON 

At 1 ~.Q;;l B8:~()O DATE : 2/6/08 

B~~N _.:..:.i 

SUftiK 

If TOlephone N"t;.mber (.g,·iva area code) 
1/_., (;)jO) B2,, ~4703 _ 
cOt c ' ed ;: /t'. a e v lgn I / ~~'>(. 

l./ _ (- '" 
-. ~/ S\antb~(·- ·(-lI"-1I-4-24-ii{~~ .·II'-

, 

'):iiiii l j 
IIuthorized tor IAl,:;, I Reprodu ction 

Pr\~~CI'iouJ hy OM l~ ('j r'~lIh\l ' 1\-102 

INSTRUCTIONS FOR THI~ SF-424 



Version 7/03 AI?PLlCATION FOR 

Previo us Edition Usable 
Authorized for Local Reoroduction 

FEDERAL ASSISTAN CE 2. DATE SUBMITTED Applicant Identifier 
2/1/2008 , 

~mE OF SUBMISSIO N 3. DATE RECEIVED BY STATE State Application Identifier 
Applicatio n Pre-appl ication 

iO Construct ion !J Co nstruction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lQ:Llion-Constructi on iI Non -Constru ct ion 
15. APPLICA NT INFORMATIO N 
Legal Name: Organizational Uni t: 

Access Serv ices , Inc. PO Box 71684 L.A. 
Department: 

O r~a niza t io na l DUNS: Division: 
88 300121 
Address: -- Name and telephone number of person to be contacted on matters 
Street: inv olvi ng this app li catio n (g ive area code) 
PO Box 71684 Prefix: First Name: 

Gilbert 
City: Middle Name 
Los Angeles , CA 

Count y: Last Name 
Los Angeles, CA Garza 

State: ZiJl Code Suffix: 
CA 90071 
Country : Email: 

IUSA garza@asila.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

..
Phone Number (giveareacode) IFax Number (givearea code) 

I~ @J - [] [] ~[] [7.l [J[J 213.270.6000 213.270.6048 

8. TYPE OF APPLICATION: 7. TYPE OF A PPLICAN T: (See back of form for App lication Types) 

ill New fn Con tinuation iI Revis ion 
If Revision , enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAM E OF FEDER fL ...~.. '.' ~ . 
Federal Trans it Admi istr0t:r- I:: 1\ II:: n 

10. CAT ALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TI LE UF \IlIPPbfC7ANT'S"PR08ECT: 

[ IO-O[ID FEBo'] Z008 
TITLE (Name of Program): 

112. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): STATE CLEARING HOUSE 

13. PROPOSED PROJEC T 14. CONGRESSION AL DISTRICTS OF: 
Start Date: IEnding Date: a. Applica nt bb. Project 
7/1/2008 6/30/2009 21-47 1-47 

15. ESTIMATED FUNDING: 16. IS APPLICATIO N SUBJECT TO REVIEW BY STATE EXECUT IVE 
ORDER 12372 PROCESS? 

a. Federal $ uu 

a. Yes. iD THIS PREAPPLlCATIO N/APPLICATION WAS MADE 
53,100,000 AVAILABLE TO THE STAT E EXECUTIVE ORDER 12372 

b. Applicant 
-

~ PROCESS FOR REVIEW ON . w 

c. State ~ 
uu DATE: 

d. Local ~ 
uu 

rn PROG RAM IS NOT COVE RED BY E. 0 . 12372 
6,879,667 . b. No. 

e. Other fli 
au 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELI NQUENT ON ANY FEDERAL DEBT? 

g. TOTA L $ 00 o No59,979,667 oYes If "Yes" attach an explanation. 

18. TO THE BEST OF MY KN OWL EDGE AND BELIEF, A LL DAT A IN THIS APPLl CATION/PREAPPLlCATION ARE TRUE AND CORRECT . THE 
DOCUMENT HAS BEE N DULY A UTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN D THE APPLICANT WILL COMPLY WITH THE 
~TTAC H E D ASSURANCES IF THE ASSISTANCE IS AWA RDED. 
a. Authorized Reoresentative 
Prefix First Name jMiddle Name 

Gilbert 

Last Name Suffix 
Garza 

b. Tille c. Telephone Number (giveareacode) 
I Grants Analys t 213.270.6000 

. Signature of Authorized Represen tative e. Date Signed 
2/1/08 ---_. 

Standard Form 424 (Rev.9-2003)
 
Prescribed by OMB Circular A-102
 



Fax ~ent by : 7912919 ed services B2/BS/BS 

OMB Number; 4040-0004 

E;xpiration Dar~ : 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Submission: 

I ..1 Preapplication 

1"'1Applicalion 

I I ChangedlCorrected Application 

• 3, Date Received: 

5<1 , FEideral Enlily Identifier; 

1 95 .6.0?~ 5 94 

State Use Only: 

• 2. Type of ApPlication : • If Revision, setect appropriate ler1er(s): 

If 1New ----_._ ..[ 
1 "I Continualion • Other (Specify) 

I..J Revision 

4, Applicant I d ~n tifier: 

. _~
 
• 5b. Federal Award Identifier: 

I I 

6 . Dale Received by State: ~] 17. State Application Identif ier: t--= 
8. APPLICANT INFORMATION: 

• <I. Legal Name : I'Palos Verdes Penin~~ ia·u':;-iii ;d ·SChool District . _. 
• c. OrganizationsI DUNS :• b. EmployerlTaxp/;yer Identification Number (EINITIN) : 

195•6°.°6594 ... .., " I :?? 9596315 .. 

CA: California 
. ~ _---._ . . 

STATE CLEARING HOUSE 
.. -_.---====:--,.,-- '_.---::::====- - - _ ......,~-.-_-~--,

USA: UNITED STATES I 
• Zip 1Postal Code: 90274 

L.-- . . . 

e. Organizational Unit: 

Department Name: D i~ ision Name: 

ICurricu lurn and Instructio~ ' " '·'- - 1~F' U S.? Dis"tricl Office-------... 

f . Name and contact informetion of person to be contacted on matters inl/oll/lng this application; 

Prefix: IMrs , . ... _ ... • r:'lrstName: I ·A~ l ia· ' 

Middle Name: (Lovise Ow " . ·~."·- ·-"·· " I 
..._-----_.. .. _-----

• Last Name: iOudega
, 

:== = ==-- =-- - - _ . .. -------,. -------_.. 
Suffix : ... ~ 

Tille: !Tescher on'Special Assig~merll 

Orgsnizalional Affiliallon : 

.--------" ._-- - - - - _.. .. .._----- ......J 
rPalos Verdes Peninsula U'n'lfied'School District 

" " 

• TelephoneNumbe r: i? 1 0.37 6:~.966 x235 '1Fax Number: ~2919 " _. 



Fax sent by 7912919 ed services B2/BS/BS 1B:4B Pg: 4/6 

OMB Number:4040-0004 

ElCpir;l(ion Oate: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of A.pplicant 1: Select Applicant Type: 

1...._ ... ...__ . __ ..... G: Independenl SChool,_D_i_st_ri_c_t . . .J 
Type of Applicant 2: Select Applicsnt Type: 

1__. __._....... ....-_._-----------..----........ ..... 1 

._._---......'-------.-....-........ I 
..... ._._---..---.-----------------_ . 

Type of Applicant 3: Select Applicant Type: 
----------_....-......... 
I.... ", 

W OHler(specify): 
..........., 

J
_.._-----------------_... 

.. 10. Name of Federal Agency: 

tw.s. Departmentof Education 

11. Catalog of Federal Domestic A~~i$tanco Number: 

:64,'154 

CFDA Title: 
_.-._------------_....._.. 

Safe and Drug-FreeSchools and Communities_National programs ··..·----1 
.. 12. Funding Opportunity Number: 

I ED-GRANTS'01030a'001 

- Title: 

-------------- ...._--------------_.... 
Grants To Reduce Alcohol Abuse CFDA 84.184A 

........_-----------_.. 

... _---.~ 

. .._---------_ . 

13. Competition Identification NumbBr: 
----------_.._ .... 
IB4-1B.4A200S-1 _._ ... 

Title: 

..._...
14. Areas Affected by Project (Cities, Counties, States, etc.): 

....-..- ... ..-- -----..., ....._-------, 
Cities: Palos Verdes Estales. Rencho Palos Verdes, Rolling Hills, Rolling Hills Estates. and unincorporated county areas of the Palos 
Verdes Peninsula 
County: LOS Angeles County 
State: California 

• 15. O~serlptlve Title of Applicant's Project: 
....-----.--... I 

.... -

----- 00- .. __..... 

Reducing and Prevenling Aleohol Abuse Among Secondary School StuCler'llS in the Palos Verdes Peninsula Unified School District 
,----------------.--....... 

Attach supporting documents as speeified in agency instructions, 

I .:~if~~chrij~€.~J l.iqGl·~te~~l1_~'!·II···~V1~:~~n~.. .1 



Fax ~en t by 7912919 ed services B2/BB/BB 1B:4B Pg: 5 /6 

OMB Number: 4040-0004 

Eltpirli lion Dete: 0 1/31/2 00 9 

Application for Federal Assistance SF-424 Version 02 

16. Con9re5~ ional Districts Of: 

• a. Applicant ~6 ~ • b. Program/Project 
1
46 

! 

Anach an addltional lisl of Prpgraml" roject Congressional Olslrlcts if needed. 

i 
... 

I r: : ·1 ~~iT"~ ~ ··11····.. · ........: : ~..: .. . iI' 
. _. 

.__.._J...

17. Proposed Project: 

• a. Start Date: ,09/0112008 ! • b. End Dale: 1°6/30/2011 II 

18. Estimllted Fund ing (SI: 

I 
....... ..__....- ..-.. ._.. ...... 

425.000.00 1• a. Federal 
.. -  - 

.. 

RE C ~ :lED• b. Applicant 
1 ..J...., 

• c. State I _.1 FEB 8 ')i'08--..... _. 

I 
_._. . ", 

1 

Ld 
• d. Local 

• e. Dlher 1 ..____.__._ _J STATE CLEAriiNG HOUSE 
• t'. Program Income 1- -'--" .._ ---~ ._....,..,.. .... 

~. 
.. 

425.000.00I• g. TOTAL 

• 19. Is Application SUbject to Review By State Under Elt9cullllQ Order 12372 Process? 

!.Ii a. This application was mace avajlabte 10 the State under lhe Execul il/e Order 12372 Process lor review on roi/oal2 oca 
I I b. Program is suelect to E.O. 12372 but has rlpt been selected fly the Slate (or review, 

[J c. Program is not covered by E.O. 12372. 

• 20. Is tno App licant Dell"quent On Any Federa l Debt? ll f " Yes", provide exp lanation .) _. 
I I Yes 1.11 No I 
21. "By signing th is application. I cortlfy (1I to the gtato montl'; containod in lhQ list of cortlflcatlon," and (2) that tna statomanl.S 
here in arQ true , complQtll and accurate to the be,t of my knowledgtl. I also provide the required aasueanees'" and agree to 
comply with any resulting torms if I accept an award. I am aware that any fa rsQ , f ictit ious. or f raudulent st atements or claims 
may subject me to cr im inal, civil , or administrative penalties. (U.S. Code , Title 218, Section 1001) 

111 "1 AGREE 

•• The lisl o( cenificatlons and assurances. or an inlernet site where you may oetain this list. is contained in the announcement or agency 
specific instructions. 

Authori:r;edRepresentative : 

!Mrs. 
.. ........ -

I 's us~n 
. . ..~. 

Prefix: • ~ i rs l Name: -_._..... ..._-
IA'd'am3 

-_.... 
IMiddle Name: I 

• Last Name: ILiberati Ed.D. 
.-...-- _ ..------' .._- . 

-_ . -_ . _---------- ----- ~ _. ..... 
Suffix: 

j" .. 
II 

I As s i s t a ~ ~.? U p e r i n t e ri d ~~ t Curriculum & Instruc 
... .-

• Tille: 
- .. 

1310-:''l78-9966 x261 
-- IFax Number: [310-791-2919 

..-
I• Telephone Number: 

... 

• Email: :Iiberatis@pIIIlUsd.k12.ca.us J.. ..._- .. _._._.. .-., ... -
• S i g n alu r~ of Authorized Representative: iCO";PI&lea!:y Gran\5..aoV upon ~ ubm i," ian . I • Date Signeo: I ' c~mp ~e t ea ~ y ?r 9 n_t~ . oo v upon <ubmi" ian. ! 

Authorized for Local Reprodurnion Standard Form 424 (Revised 1012005) 

Preseeibed by OMS Circular A-102 



(Package revised 12/23/03)	 Version 7/03 
Applicant Identifier 2. DATE SUBMITrEDAPPLICATION FOR 

3-06-0087 -FYI FFY2008 February 11, 2008 FEDERAL ASSISTANCE 
DATE RECEIVED BY STATE State Application Identifier 

DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D
 

6 I 

1, TYPEOFSUBMISSION: 3. 

Application 
~ Construction Preapplication 4.o Non-Construction I:8J Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

City of Fresno 

. Organizational DUNS: 17-678-5079 

Address: 

Street: 4995 East Clinton Way 

City: Fresno 

County: Fresno 

State: CA I Zip Code: 93727 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

19 1141 .. 16 110110 11°11 311 311 8 II I 
8. TYPE OF APPLICATION: 

IZ1 New o Continuation o Revision 

If Revision, enter appropriate letter(s)in box(es): D(See backof form for description of letters) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~ - 1 II 0 II 
TITLE: AIRPORTIMPROVEMENT 
PROGRAM (AlP) 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Fresno County 
13. PROPOSED PROJECT 

Start Date 

I 
EndingDate 

9/2008 9/2011 
15. ESTIMATED FUNDING 

a, Federal $ 2,000,000 
.uu 

b. Applicant $ 105,263 .uu 

c. State $ .uu 

d. Local $ .uu 

e. Other $ .uu 

f. Program income $ .uu 

g. TOTAL $ 2,105,263 .uu 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 
a. Authorized Representative 

Prefix Mr I First Name ~ussell 
Last Name Widmar A I 

b. Title Director of Aviation ~ ,/f// /I 
d. Signature of Authorized Repre(}m/~~r!/.zUII:/I'.& 

Organizational Unit: Department of Airports 

Department: Airports 

Division: Projects and Engineering 

Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Prefix: Mr. I First Name: Kevin 

Middle Name: 

Last Name: Meikle 

Suffix: 

Email: Kevin.Meikle@fresno.gov 

Phone number (give area code): FAX number (give area code): 

559-621-4536 559-498-5549 
......... .. ..
 . . ............................ ......
 

7.	 TYPE OF APPLICANT: (See back of form for Application Types) 
IT] MUNICIPAL 

Other (specify) RECEIVED 
FEB 1 3 Z008 

9. NAME OF FEDERAL AGENC't 

Federal Aviation Adrninlst •"'''RIlII- ~I 1:J101l\1~ HOt J~F 
11. DESCRIPTIVE TITLE OF APF L1CANT'S PRO..IECT: 

Fresno Yosemite International Airport (FAT)
 
Part 150 Noise Compatibility Program Acoustically
 
Treating Residences in the 65-75 CNEL Contours of the
 
NEM.
 

14. CONGRESSIONAL DISTRICTS OF 
~, Applicant I b. Project 
~1st 21st 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS 
a. Yes. I:8J THIS PREAPPLICATION/APPLICAT10N WAS MADE 

AVAILABLETO THE STATE EXECUTIVE ORDER12372 
PROCESS FOR REVIEW ON 

DATE: TBD 

b. No, 0 PROGRAM IS NOT COVEREDBY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BYSTATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes"attach an explanation [gJ No 

IN THIS APPLlCATION/PREAPPLlCAT10N ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name C. 

A Suffix AAE 
c. Telephone number (give area code) 

559-621-4600 , 
e. Date Signed ~ II/o~ 

Previous Editions Not Usable ,~ 
Authorized for Local Reproductii 

/
! 

/ StandardForm424 (Rev. 9-2003~ 
Prescribed by OMB CircularA-102 



----"----'--- ------------ ---_ .. _---.,_._--
OMB Number: 4040·0004 

Expiralilll"1 Date: 01/31/2009 
r----------------------------------...-----. 

Application for Federal Assistance 'SF-424 Version 021---------.....,.-----------------------,,-----/

• 1. Type of SVbmisslon: 

o Preappllcaucn 

o Application 

o Changed/Correcled AppUcalion 

• 2. Type of Applicelion: • If Revision, select appropriate letler{~) : 

o New -~'--------_._---o Conlinu,-,Uon • Other (Spec~y) 

------------~----,o Revil;ion I 
,. 

, 3. Dale Received: 4. Applicant IQenUller: 

I 
" 

• 5b. FederalAward Icll:mllflE:r:58 . Federal Entlly Identifier:

L-. -,.-----------J I I 
,. 

State use Only: 
,. .. 

6. Dale Received by state: 117" Stale Application Identifier: [ 

'. 
9. APPLICANT INFORMATION: f Dbf't:I\/l=n I 
• a. L~gal Name: IA CCtlSS California Services I

• I 
r CD, 1 ,) c u u u 

, c. Organiotatlonal DUNS: • b. EmployarlTaxpayer Idenllflcatlon Number(EINITIN): 

{ § 55'l619 --:-:=J[33.06252?: ._ . - =oJ STATE CLEARING HOUSE.. 

" 

CA; C,lii[ornla 

USA: UNITEO STATES 

i 
B. Organizational Unit: 

Departrnl!lnl Name: Oivislcn Name: 

f. Name and contact information of person to bQ contacted on mattllrl' Involving this application: 

.. - '''1. =:J ___________,. ~~__.. " .__.J 

--~---~--~--,,----'J 
..===~=~ 

"relephQnl!< Number: ~14)917-04'40 .~ Fall Number: l!£14)917.0441 

• Email: E.ayi.ill@aCce55~i:org 

I 



...------,,---- ---- ---~-----,,- ---...-----.--.. 

Application for Federal Assistance SF.424 

16. Congressional Ollitrlcts Of: 

• a. Applicant ICAo04i '=:J _ . 
Attach an additional lisl of Program/Project Co n9 re~io na 

C 
17 . Proposed Project: 

• a. Start Dale : 110/0112008( 

18, Estimated Funding ($): 

I ~~• a. Federal 

• b. Appl icant L .. . 
• c. Stale L_ 

I 
.-

• d . Local 

o e. Other [" 
• f. Program Income C=--.. 

C. 
o . 

• g. To r AL 

· 

o c. Program ls net covered by E.O. 12:3.12 . 

D Ye s . o No [ r: ; : P l::H1 :Hi (; "'~ 

III ft l AGREe 

spec ific inst ruclione . 

Author/zed Representative : 

Prefix: [Mrs. I o 

Middle Nama: [ 
~ 

IKayali• Last Name : -_.. 
Suffix: L' ~ 

~liI c uti v e Directorv Tille : 

• Telellhone NUnJber: 1(714)91; -0440 

In ka Y ~I @a cce55Ca I.Org• Email: 

• Signature of Authorized Rllpresentative: 

OM6 ~ ; 'Jmber : 4040.0004 

ExplrathJ,\ Date: 01/31/2009 
,. 

Version 02 
,. 

• b. Program/i='rojacl §=O471 
l Disuicts If needtrd. 

JD '#'1_11Deder: r\ 1lIlC rlln;r l1ll r'~'1i1 " ;; i\11 3c1lin"'I~:,1 

I
 
I
 
I
 

I
 
I 

I
 
/. 

I
 
/. 

.
 

50,000.00] 

0,00 / 

0.00 1 

~ 
0.00 1 

- o~ 

50 , OOO.0~ 

19. Is App lication SUbjecl to Rev iew By Slate Undor Executivo Order 12372 Procoss? 

[{] a. This application was made aval lable to theState under the EltecuUve Order 123"1'2 Process for review on I02/1"312006 J. 
o b. Progr3m ls subject to E.O. 12372 bUI nas not been IitJll$cted by lhe State for review. 

·20.16 the Applicant Delinquent On -,\ny Federal Ollbt? (If "Yu", provido explanation.) 

21. ·By signing this appJiciltlon, I certify (1) to the statements contained In the li$t of certificiltlons" lind (2) that the statement!i! 
herein aro true, complete i1nd aeeurata to the be6t of my knowledge. I also provldo the requ lrod assurancos·· and agree 10 
comply with lIny rosulting terms if I accopt an award. I am awaro that any fal~e, fil:t\t\ous. or friludulent litiltoments or chllms 
may subject me to cr im inal, ~lvl\, or adm in istrative penaltie:;. (U.S. Codo, Title ~18, Section 1001) 

o. The list of certificat ions and aesurancee, or an int"rnet site where you may obtain thls IISI, is contained In the announcement or agciln,:;y 

Flrsl Name: [Nania ... 
,

._- :=J 
.~ 

..- ... 

- - . I 

- I .. 
•~ Fax Number: 1(714)917-~441 I . 

.. ]-
by Granl~ .9QY upon ;ubrnI8310n:- 1 o Oatil SIgned: IComp l \l l~C by Grij n l~ .Il9 '" upon S U bm~ ;lo':;J 

,. 

• b. End Date: ~2!109J 
.. 

r-;:..--__ 
.. 

RECEIVED 
FEB1 .3 2008 

~
 

~

Authorized for Local Reproduction 
'" 

Standard Form 4:t.4 (Revised 1012005) 

Pmscrlbed bl' OMS CIrcular A·102 



---------..
OMS Number: 4040·0004 

Expirat ion Dale: 01/31/2009,---------------------------------_:.-._.._-----. 
Application for Federal Assistance SF.424 Version 02
1--------------------------------------,·-----11


9. Type of Applicant 1: Siillect Applicant Typo: 

, • M: Nonprofit .....Uh 501C3 IRS Status (Other tn,ln InlOtitution or Hightlr Educalion)-·---- .- I . r· "--.JT~e~A~~anI2 :se~~Ap~c_a_n_tT_y_p_e_: ~. . -~'~~-l
 
~-~-----_._---_._---------- '
' -!-~-:=-
Type of Applicanl3: Select Applicanl Typtl : 1 FER , .. 
---------.--.-------~-----..--l 1 :-1 ? n 0 ,Q
[_. ,.~~_.-~~ __~ .__~ l: - ._ Oflto I~~ 

• Olher (5peclfy): ~ARING~ 
L ~ ~-".' J 
"10. Name 01 Foderal Agency:
 

LAdmi nlSlra lio~jo r children~~-n-d-F-il-rn-"r-e-5--------·-----·------- ----,.--------,,,•.
 

11. Catalog of Federal Domo6tlc A5lilstanco Numbor: 

§~5ro ~" ] 
CFDA Title : 

I ..----·---_···_---~----- ---------------,---~---~-------

,L= - =un:::~:::: s= r i s-~::OCk G =n;::::D=s:;:cr =lo :il r::::::;A;; Jm e= -= :;: =l c:::o::m:: = i ~ = v=c:;:e=::: I ====ro ~ i Ml =n =Y .....;:;;ar;::~=s=::;:;=::::::;;::=:===.:.::=:::::;;::::::=:::;:=======::;::===::::::== 
I

• 12. funding Opportunity Number: 

[HHS.200e-ACF.OC~~T·ooe6 .:= -_
• Title; 

,.- - - - - - -1 
.,.., .. "l 

~~~i IY Servic~s Block Grant (CSBG) Tra ining andTachnical Assi5tance (TrrA) Program: E~rned -I~come Ta; Credit (Errq) and oU;;;;J 
IAIl5!l t Forrnatlen Oppertunitiee . . 

L . ..
 
13. Competition Idontificallon Number:L ..-_---~----- ·_· __ ·_----~ 

--_ .---------_.--------------.: 
Title : _ .-_..-------~---_._----" 

-- ." ,.- - - - - -1 

r
 .._------_.__.._-_.
~I 

I 

14. Areas Affocted by Project (Cities , Counlie6, Statos, etc.):
' . .,~_.._]J 
We seNe all Southern California
 
Wft are not limlted 10 Or;;lnge county ,Riverslde,Los Angeles. SOln Elernandino and SOin Diego
f

L .._-----..; 

.1 
./ 

I
 
I
 
I
 
I
 
I 



--I 

# 2/ 202- 13-08:23 :28 :Lake_T ahoe_Airport 191632330 18 

APPLICATION FOR Varsion7/03 
Applicant Idenlifier
 

February 11, 2008
 
1.1YPE OFSUBMISSION:
 

2. DATESUBMITTEDFEDERAL ASSISTANCE 

3. DATE RECEIVEO'""B="'Yc:-::":ST="'A:":r==e"'- Stale Application Identifier
 
Application Pre-application
 

Federar Idenlillar~ Construction g COO!'1tructlon 14• DATERECEIVED BY FEDERALAGENCY 

I.P Non·Constryctlon ICi Non.Construc!!m1....l..- 
6. APPLICANTINFORMATION -------------"---------------; 

---------,-------- -Organiiati(;niii-iJ-iiii:-----------------------------------l.egalName:
 
Department
Cityof SoulhLakeTahoe Department of PublioWorks .
 

OrganIzational DUNS:
 Division: 
09-5663476
 
Addre5s: .,_____________
 Nsme and taraphone numbar of pereon 10 be contacted on matters 

,~s:...::a~p:!:p~lIc==;a~ti~on~,~ /-,=c======::::;_-_iStreet: ----- ---------lL.::ln~v;;i0i;IV~inC!l'gl.:t~h~I (]IV~lla:=lra;.:a:.:c::o:.:d:::.e)
1052 Tata Lane It fi ' Fi t NL,

Pre IlC Irs "mar-,. - - r-'.. 
f-=:-. Mr. Rick ~ L.. I ' " I r- n
 
City:
 Middle Name • - '-J l... J V L LJ 
Soulh LakaTahoe 
Counly: ,-.- - - - LasiName FEB 1 3 2008 JenkinsEI Dorado 
Stale: Zip-Code SuflilG 
California 96150
 
Country:
 v ' '  - ..,,, 'u li OUSE Email: 

USA ~enkins@cllyo(sll.ue 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number(giw area code) Fax Number(01V9 area coae~ 

(530) 542-6162 (530)544-6366~r~-[]~[][]~~I!J 
TT'Ype OF APPLICATIOf;fN.""'·==---- -----. ,------I-:;-:=~~;-:-:::;_r;;=-:-=__;;:;::_:__.:'''':7f.~=_;:"::_;_::::'':;7. TYPE OFAPPLICANT: (Seebackof formfor Application Tvpes) 

~ New I[) Continuation If] Rovlslon C. Municipal
If Revision, enterappropriete letter(s) In box(se)
 
(Seeback of form for dsecription of leUare.) Other(speclty)


D o ~,."..,..,:-:-=-=-=-===::--:-;---:-:==:-=:--------- - .__._ - - ----j
Other (specify) 9. NAMEOFFEDERALAGENCY: 

Federal AvIation Administration 
10. CATALOGOFFE-O-ERAI"OOMEST'ic ASSISTANCeNUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT: 

l:lke TahoeAirport. SouthLakeTahoe. EIDoradoCounty,California 
Enginaering Design and Environmental Study (CatEx) - Rehabilitation

TITLE(Nameof Program): ot Runway 18·36AirportlmprovamenfProgram 
ObelructiOil Removal Ralmbureement

12. AREASAFFECTED BY PROJECT(Clt/as, Counties, States. ate.): 

SouthLakeTaho!}; EIDorado County: Dougla!> City,Nevada 
13. PROPOSED PROJECT ------·-----+1 sOF:----- ---- ---_-____;'~4~-CO-NGRESSiONACi5iSTRici.. - - - --- - 
~b~~ Daie:---------------------T~~~i~g Date:
 a. APPlicant Ii. ProJact 14 

14 

a. Federal $ 

b. Applleanf ~ 

DATE: Februal)l15, 2008 e. State $ 

d. Local $ 

'9. 0 thar s 
'._ - - - - - 

f. Program Income 

g. TOTAL $ 834,OOO '"u DYas It 'Yee' attachan explanatlon. ~ No 

18, TO THE BESTOF MY KNOWLEDGE AND BE1.IEF, ALi. DATA IN THIS APPI.ICATION/PREAPPl-ICATION ARE TRUEAN·;:D ·-=C-=O=R=RE~C::::T:-•..,.T"'H"'E---; 
DOCUMENT HA5 BEENDULYAUTHORIZED BY THE GOVERNING BODYOF THE APPLIcANT ANDTHEAPPUCANTWILL COMPLYWITHTHE 
[ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
R Reoresenlalive
 
Prefix

Mr. 
Last Name
 
Angeloccl
 

c. TeillphoneNumber(givll area code) 
I (530)542-8048 
e. DateSigned

'2.\'!..b9 
Previo1l! Ed1llon Usable ~ Standard Form424 (Rev.g·2003) 
Authorized tor Looal ReoroduCflon Prescribed bv OMe CircularA-102 

mailto:enkins@cllyo(sll.ue


Feb 13 08 12:02p Enrollment Management 707-826-6218 p.2 

OMB Number: 4040-0004 

Expiration Date: 01 /31 /2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Appl ication * If Revision, select appropriate letter(s)
 

0 Preapplication
 ~ New .....;, ,... .. 

·Other (Specify) i[8] Application Cont inuation R C . . '-
0 ~- IF 

0 Changed/Corrected Application o Revision 
FEB 1 3 2008 

3. Date Received : 4 . Appl icant Identifier: 
STATE CLEARING HOUSEN/A 

*5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

N/A None
 

State Use Only:
 

6. Date Received by State : 17. State Applicat ion Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: North Coast Stand Down
 

*b. EmployerfTaxpayer Identification Number (EINmN):
 *c. Organizational DUNS:
 

03-0601842
 796378706 

d. Address:
 

*Street 1: PO Box 1012
 

Street 2:
 

·City: Arcata
 

County : Humboldt
 

*State : CA
 

Province :
 

·Country: USA
 

*Zip 1Postal Code 95518-1012
 

e. Organizational Unit:
 

Department Name:
 Divis ion Name:
 

N/A
 N/A 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix : "Flrst Name: Kim 

Middle Name: 

·Last Name: Hall 

Suffix : 

, Title : VPI Executive Director 

Organizational Affi liation: 

North Coast Stand Down
 

*Telephone Number: (707) 826-6197 Fax Number: (707) 826-621 B
 

"Email : Director@northcoaststanddown.org
 



Feb 13 08 12:03p Enrollment Management 707-826-6218 p.3 

OMB Number : 4040-0004 

Expiration Date: 0 113 1/2009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type : 

Type of Applicant 3: Select Applicant Type : 

·Other (Specify) 

-_. ~--- >. 

REGEl'/ .0 I 
FEB 1 3 2008 I 

STATECLEARING HO US~ 

*10 Name of Federal Agency:
 

Veterans' Employment and Training Service (VETS), Labor
 

11. Catalog of Federal Domestic Assistance Number: 

, N/A 

CFDA Title: 
1 _ 

*12 Funding Opportunity Number:
 

N/A
 

i 
I ·Title: 

FY 2008 Stand Down Requests 

i .---...----.->-----------------------------j 
I 13. Competition Identification Number: 

: N/A _1 ~2.-

Title: 

I: 14. Areas Affected by Project (Cities, Counties, States, etc.) :
 

: Arcata, Benbow, Blue Lake, Burnt Ranch, Crescent City, Eureka, Fernbridge, Ferndale, Fort Bragg, Fortuna, Freshwater,
 

Garberville, Hoopa, Klamath, laytonville, Loleta, Manilla, McKinleyville, Orick, Rio Dell , Samoa, Scotia, Trinidad, Willow
 

Creek; Located in Del Norte, Humboldt, Mendocino, and Trinity Counties, California.
 

I 
*15. Descriptive Title of Applicant's Project: 

, A three-day Stand Down event to assist homeless veterans with reintegration to society. 



---- -------

Feb 13 08 12:03p Enrollment Management 707-826-62 18 p .4 

OMS Number: 4040-00 04
 

Expiration Dare: 01/31/2009
 

Application for Federal Assistance SF-424 Vers ion 02 

16. Congressional Districts Of:
 

*a. Appl icant: CA-00 1 "b. Program/Pro ject: CA-001, CA-002
 

17. Proposed Project:
 

*a. Start Date : 6/27/08 *b. End Date: 6/29/08
 

18. Estimated Funding ($1: 

*a. Federal 10,000
 

*b. Applicant
 RECEIVED 
*c. State 

3,000 FEB 1. 3 ZO OS*d. Loca l
 
2,000
 

we, Other
 
STATE CLEARING HOUSE
"f . Program Ircome 

i *g. TOTAL 

I 
*19. Is Application Subject to Rev iew By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Proce ss for review on 2/13/08
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review .
 

0 c. Program is not covered by E. O. 12372
-
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes" , provide explanation.) 

, 0 Yes ~ No 

i 
, 21. "By signing this app licat ion, I certify (1) to the statements conta ined in the list oi certifications** and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I also prov ide the required assurances- and agree to comply 
with any resulting terms if I accept an award. I am aware that any false , ficti tious , or fraudu lent statements 01 cla ims may subject 
me to criminal . civil, or adm inistrative penalties. (U. S. Code , Title 218 , Sect ion 1001) 

I2J - , AGREE 
I 

I ** The list of cert lflcat lor-s and assurances, or an internet site where you may obta in th is list, is conta ined in the announcement or 
, agency specific instructions 

i 
Authorized Representative: 

Prefix: *First Name : Kim 

. Middle Name: 

1 "Last Name: Hall 

i Suffix: . 

'I "Til le: Executive Director 

I "Telephone Numtier: (707) 826-6197 IFa)( Number: (707) 826-6218 

I * Email : Director@norlhcoaststanddown 
I '. I : 

; "Signature of Authorized Representative: ~-<. 1...'\", h\. V C- I "Date Signed:'p/;i/OIf
! 

~ 

A uthorized Ior Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A- I 02 



1(310 (206-1091 TO: 819163233018FEB-13-2008 02'22P FROM' UCLA C A A 
-.-----.It 

2. DATE SUBMITTED IAPI)-jt snl ldonllflsr 
APPLICATION FOR FEDERAL ASSISTANCE I	 ..".._=:J 
SF 424 (R&R) 3. DATE RECEIVED BY STATE Stol )(PPIiCOtlOn Identifier 

r-rr-------~I	 _._-- :::=J ,..1•• TYPE OF SUBMISSION 
4. Fsderal Idontlflero Pre-application Ii] Application c=	 Io Changed/Corrected Appllcallon 

5. APPLICANT INFORMATION	 • Organizational DUNS: I"p2530369 

• Legal Name: IThe Regents of the University 0/ Cali/o-rnia
 

Department: [O/flce 01Contract & Grant Adm IDivision: IUCLA
 
. " RECEIVED~=========-ii l

• Slreetl : 111000 Kinross Aven ~e , Sulle 102 IStreet2: I
 
ICounty: ~g-':e=le=8===============;-I-'s : ,~ FEB 1 3 Z0 08
- City : iLos Angeles .......l-a-,01: : C:-A-:+(a-II,-'orll
 

Province : [ I- Counlry: IJNITED s'l- ZIP / Postal Code : 190095.1401 :0 ""T ATe f' 1
 

Person to be contacted on matters involving this application
 
i 

Prellx : • First Namo: Middle Name: • Last Name: I' Suffix: 

·····"- - J ILund ~ f----------I C=-oJ§::...__l[Kristin ~I
 
---;::==========='-=;-~-;:::
 

• Phone Number : 1310.794.0171 I Fax Number: 1310.794.0831 IEmail: ~ ~ nd@resadmin.ucla.edu J 
6, • EMPLOYER IDENTIFICATION (EIN) or (TIN): 7•• TYPE OF APPLICANT:
 

11956006143Al
 H: Publlc/Slale Controlle r Instllulion 01 Higher Educalion 
" u • • • I -

O1he'(Speclfyl:8. - TYPE OF APPLICATION: 0 New
 
Smlll BUIlna OrSlnlzltlon Type
o Resubmission 0 Renewal 0 Continuallon 0 Revision EJ Women Owned [ " Social ly and Economically Disadvantaged 

If Rovision, mark appropriate box(es), 9•• NAME OF FEDERAL AGENCY: , 

o A. Increase Award 0 B. Decrease Award 0 C. Increase Durallon Chicago Service Cenler :0 
o D, Decreese Duration 0 E, Olher (specify) 10. CATALOG OF FEDERAL DOMES IP ASSISTANCE NUMBER:1-------------------..., 
- Is this application being submitted to other egencies? VeaD No[lJ 181.048 I I 

'F== = ::::::....- - - - --,
What other Agencies? TITLE: l0ftlce 01 Science Financial As ' Btanco Program
 

11 .• DESCRIPTIVE TITLE OF APf)LICANT'S PROJECT:
 -1--- - - - - - - - 
~.~.nla l Funding P~oposBllor UCLA HEP Thoory Graduate Student and PO:ltdoo Support 

12 .• AREAS AFFECTED BY PROJECT (cities, countiee, slates, etc.)
 

I Los Angeles, CA. 1
 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF,: 

• Sta'l Dale • Ending Dale [I, • Applicant	 b. • Pro/ecl 

i 01l 1 5/~008 ..."=:=1101/14/2009 CA·030	 CA·030 

15.	 PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Middle Name: • Last Namo:
 
~-"""'----------I I---------'Ii B a rn 

OMB Number: 4040·0001 

Expiration Data : 04/30/2008 

! 
I:: 



FE8-13-2008 02:22P FROM :UCLA C A A 1 (310 (206-1091 TO: 8191 63233018 
-..-- ,L- ..- . 

:1 

Page 2SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE 

17•• IS APPLICATION SUBJECT TO .EVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

16. ESTIMATEDPROJECT FUNDING 

a. • Tolal Eslimated Pro/acl Funding 166,000.00 I a. YES III THIS PREAPPLICATION/ . PPLICATION WAS MADE 
.== = === ===. AVAILABLETO THE STAt!" EXECUTIVE ORDER 12372 

Jb. • TOlalFederal & Non·Federal Funds [6_~ , ~~0: 00 I PROCESS FOR REVIEW c-_:_ _ -, 

c. • Estimatod Program Income /0.00 I DATE: 102113/2008 ~ I I 
b. NO 0 PROGRAM IS NOT COV : ED BY E.O. 12372; OR 

o PROGRAM HAS NOT BE N SELECTED BY STATE FOR 
REVIEW 

16.By sIgnIng Ihla application, I certify (1) 10 Ihe Iialements conlalned In thellal of cerllflcellons' end (! that Ihe stalemenls here in are
 
true. complete and accurate to the besl 0' mv knowledge. I alao provldo Ihe required assurances' )nd agree 10 comply with eny
 
relultlng terms" I eeeect en awerd. I am aWlire thai any '111111, t1clltlous, or fraUdulent alalemenls Itclaims may sublect me to
 
crlmlnel, civil, or admlnlstratlva ponaltlas. (U.S. Code, Title 18, Section 1001) .1
 

0 ' 1agrll8 

• The lIel of ce"lfIcatlone end e••ur.nc... or en Inl.me, .". whe,. you ""'y obl.ln 'h~ 11.,. Ie conlo/nod In Iho onnounc.manl ' lo.ncy Ipaclflo In"rucIlDn,. 

19. Authorized Ropreaenlellve 

Prefix: • First Name: Middle Nama: • Lasl Name: Suffix: 
IMS. II Krlslln ·-----~I--------I .-= I-------, ...---I Lund::.:..:.::..:=.+ 1II 
, Positionmlle: IGrant Analyst I' Organization: .;O ITho Regent901 (he University 01 C :_llornla 

Department: IOlli ce or Contract & Grant Adm IDivision: UCLA . 

• Street l : r1000Ki~r~6e A~e~'~;"Su lio 102 :I S_tr_oo_t_2___-=========::::;---j-LJ 
• Cily: ILos Angeles ICounty: ILos Angeles I.Stal 1 ~~ 

Province: r-' I' Country: IJNITED 511 • ZIP 1 Postal Code: ~~EJ 
• Phono Numbor: 1310.794.0171 IFax Number: 131 0.794.0931 I.Emell: : ""lu-n-d-@- r-e-ee-d-m- l-n.-u-c1-e-.e-d-u---- - ...,I 

I 

• Signature or Authorized Repro.ontallvo • 0 'Ia Signod 

completeclon submission to Grents.gov Completad on S Jomission 10 Granls.go\l 

20. Pro-eppllcotlon I 
21. Attach an addltlonBllIsl of Prolect Congresalonal DI.lrlcls" neoded. 

[ .__.._ ._. I p · A.d~ : 'AtI,oh ri.i~til :ql[ ' '' ' '\' ! "'···11.. -, " 1' . •' . , ' :1 

OMS Number: 4040·0001 
I 

I Expiration Dole: 04 /30/2008 
I 

i 

; 

: 
j 

I 
, 

.__.._----- - - - - - - - - - - - - - - - - - - - - - - - - "- L 

/0 

mailto:lu-n-d-@-r-e-ee-d-m-l-n.-u-c1-e-.e-d-u


0 2 /1 4 / 2008 THU 12 :52 FAX 83 1 4266669 1dI002/004 

OMS Number: 4040-0004 
Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Vers ion 02 

• 1. Type Of Submission: 

D Preapplica tion 

lEI Appl icat ion 

EJ Changed/Corrected Appl ication 

• 3. Dale Received: 

• 2. Type of Application: 

GNew 

o Cont inuation 

D Revision 

• If Revision, select appropriate lelter(s): 

I 
• Olher (Specily) 

1 I 

I 

4. Applicanl ldentilier: 

ICompleted by Granls.govupon submission. I [ I 
• 5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

[ I I 
I 

HI::.Lt:1\I t:UState Use Only: 

6. Date Received by Stale: I 17. State Application Identilier: I FEB 1 4 Z008 II 

8. APPLICANT INFORMATION: ,,...
rv -r- , .,. r- '" r - A n' '' r> ,,... ... 

-
• a. Legal Name: ISanta Cruz Communily Cred it Union I 

• c. Organizational DUNS: • b. EmployerfTaxpayer Identification Number (EINITIN): 

942407726 1047587928 I 
d. Add ress : 

• Streel1: 1324 Front Street I 
Slreet2: I I 

• City: ISanta Cruz I 
Counly: IS a n ta Cruz I 

• Stale : leA I 
Province: I I 

• Country: I USl\ : UNI 'fE D STATES ) 

• Zip I Postal Code: 195060 I 
e. Organizational Unit :
 

Department Name:
 Division Name: 

I I I I 
f. Name and contact Information of person to be contacted on matters inv olv ing th is applicatlon:
 

prefix: • First Name:
 [ I !Ellen I-
Middle Name: I I 
• Lasl Name: !M urtha I 
Suffix: 

1 I 

Title: 1Program Manager I 

arganizalional Affilialiol\: 

I I 
• Telephone Number: 1831-460-2345 Fax Number: 1831 -426-6669 I I 
• Email: !e m u rtha @sc ruzcc u .org I 



02/14/2008 THU 12:52 FAX 8314266669 ~003/004 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF~424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M I 

Type of Applicant 2: Select ApplicantType: 

IN I 
Type of Applicant 3: SelectApplicantType: 

I I 
..Other (specify): 

I I 

t 10. Name of Federal Agency: 

IDepartment of Health and Human Services 1 

11. Catalog of Federal Domestic Assistance Number: 

193.570 I 
CFDA Tille: 

Community Services Block Grant Training and Technical Assistance: Earned Income Tax Credit 

* 12. Funding Opportunity Number: 

IHHS-2008~ACF~OCS-ET-0086 I 
~Title: 

CommunityServices Block Grant Training and Technical Assistance: Earned Income 
Tax Credit and Other Asset Formation Opportunities 

13. Competition ldentlficatlon Number: 

I I 
Tille: 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

ISanta Cruz and MontereyCounties 

I 
t 15. Descriptive Title of Applicant's Project: 

Financial Literacy! FreeTax Preparation and Asset BUilding Program for Santa Cruz and 
MontereyCounties 

Atlach supportingdocumentsas specified in agency instructions. 



02/14/2008 THU 12:53 FAX 8314266669 1dl004/004 

OMB Number: 4040-0004 

ExpirationDate: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

..a. Applicant CA-017 ..b. Program/Project 
1 CA·017, CA-011 

Attach an addilionallist of Program/Project Congressional Districts if needed. 

I I 
17. Proposed Project: 

..a. Start Date: 19/1/08 I 
18. Estimated Funding ($); 

• b. End Date: 14/30/2010 I 

..a. Federal 

.. b, Applicant 

I> c. state 

$50,000.00 

$39,402.50 

• d. Local 

.. 19.1s Application Subject to Review By State Under Executive Order 12372 Process? 

..e. Other $6,500.00 

'f, Program Income 

..g. TOTAL $95,902.50 

D c. Program is not covered by E.O. 12372.. 

DYes 0 No 

o ** I AGREE 

.... 
specific instructions. 

Authorized Representative: 

Prefix: I I 
Middle Name: 

1 

* Last Name: ISchat 

Suffix: I I 
..Title: IDirector of Community Development and Outreach 

* Telephone Number: 1831-460-2342 

.. Email: Isheilas@scruzccu.org r".... ~ 

• Signature of AuthorizedRepresentative: 

1[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 2/14/08 I· o b. Program is subject to E.O, 12372 but has not been selected by the State for review. 

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

21. 'By signing this application, I certify (1) to the statements contained in the list of certiflcations'" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge, I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, tlctltlcus, or fraudulent statements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

.. First Name: ISheila I 
I 

I 

I 

I Fax Number: 1831-426-6669 I 

r-~ , I 
~. ....... ~ 1\ 

IC~¥etcd I y GlanV9~ upon sU~io~..:--A_~te Signed: ICompleted by Granls.gov uponsubmission. I 'LIIL( ( Oc{ 
.........,. '-" V " Authorized for Local Reproduction 0 '\ 

StandardForm 424 (Revised 10/2005) 

Prescribed 'by OMB Circular A-102 



.8 2/ 15/ 2008 11:51 805893 2511 UCSB OFC OF RESEARCH PAGE 02/03
r-- \-- - . .,,,-- - - - 

Applicant Identifier
 
APPLICATION FOR FEDERAL ASSISTANCE
 

2. DATE SUBMITTEDI ----I
 IF.Gibou - Record #20051034 ] 
State Application ldllntlflllr3. DATE RECEIVED BY STATESF 424 (R&R)

r--------------II ---I
1 . : TYPE OF SUBMISSION 1-1=========-.........l========="'----1 
n Pra-applicstiol1 0 Applicat ion 

'---_._ ." " ...__..._----------'Io ChangadlCorl'l'lctad App licalion 

5. APPL.ICANT INFORMATION • OrganIzational DUNS: ~~3~4 .
 
-==:=:...:::......::.=====~


" legal Nama: IThe Regentll of the un~~~;i!!,.~f Californ ia . _. _. - _.,_. --'
 

Department: IOffice ofRes~a'~h •_ _. I Division: ISponsored Projects Office - ... ... . J
 
• Street1: 1 3~7 Chead le H~II ._..._ .~ Straet2: IUniversity of California -~.... " _.- _..~ 

• City: ISanta Barbars " ' ".. . ~ County: ~~.~.~~.~artlara I.state: ~ ; cl*EeElVE0
 
Province: I .. ._... _..."..1 "Country: iJNITED S' I - ZIP I Pa.staI Cade: f9i106-20so"-r f=' i=" R 1 ~ ?nm:
 

Person to be conlaetaet on mellel'll involving this application
 

Prefix: • First Name: Middle Name: _'_L_ll_:lI_N_ll_m_e_:_-t .STAT.E CI EARING I-ft~r~r:
 
[·M;. [I LynM ·---· .." '·---------r i l !i[''.. ~;::======== =--:..'.~I V:..:::;' ~D:er~K2:11~m~p...= I ~~_ ... ~~=======~===~ 
• Phone Numbar: I(8l]5) 893-5657 I Fal< Number: I (~~.l 893·2611 IEmail: I v~ ~@resell rch . ucsb . ed U .._.1 

6•• EMPl.OYER IDENTIFICATION (EIN) or(TIN); 7•• TYPE OF APFlLICANT: 

H; Public/State Co~tr~ii;dTri'Stitution of Higher Education 

Other rSpecHy): 

19506008145W .- "'-J 
8.• TYPE OF APPLICATION : 0 New 

Small 8uslness Organization Typ9
[J Resubmisslon C Renewal n Continuation CI Revision G Woman Owned IBI Socially and Economically Oisadv311laged 

If Revision, mark appropriate box(as). 9.• NAME OF FEDERAL AGENCY: 

L;'I A. lncrease Awerd @j B. Decrel!~e Award [] C. Incr/l(lse O llf~ lIo n IChicago service Center '- -'" .. ..._. _~ 

Q D. Oecre<lse Duralion GJ E. Other (specify) 10. CATALOG O~ FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being subm itted to other agencies? Yes D No0 [81MS" I
 
What other Agencies? TITLE: IOffice or Scienee Financial Aeslstance Prog ~~~· · ......., • .~ ',: ~'- '~~.~=~-J
 

11. - DESCRIPTIVE TITL.E OF APPL.lCANT'S PROJECT: 

IMuIIiseale Inv~stigalion and·M~d·-e..".lIn-g-o':-:F::-IO-W-M:-:-~~-._a-n..".ls-m-S-,R:-:e-la-t-e-cs-to-CC:-O""'- io-n-j-n-G-eol~gi~ · F~rmatlons .._._.•. "., ._2 -s-eq-u-e-e-tr-liit- _ 

12.• AREAS AFFECTED BY PROJECT (cities, countip.s, stetes, etc.) 
j'Santa Barbara. CA .........j 

13. PROPOSED ~ROJECT; 14. CONGRESSIONAL DISTRICTS OF: 
• Start Date • Ending Date a. 0 Applicant b. • Project 

~~6~: ~~ .._ 1!081311201 1 I 1 o 023 I ICA' 023 ----. " - ~.. ...._..._:=J.?A 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Pre")!: • FifSt Name : Middle Nama: • Last Name: Su(fix: 

IFlror. IIFrederic .•.• . II :::::' b o;_ ~- 1··.. -I@§iG= ~:...:;;::::::::::~~II=Ph=D==;
PosltlonlTi lle : IAssistant ProfelilSO~ " - -' .....I . Organization Namtl: ~itv ~·tcali fomia , Sant ~. _B..ar.b~!a I 
Oepartment: [Mechanical Engineering _~ Division: 1_ .... . - .._-~m . ... _ ==-----------' 

• Street1 : [~~~ ii·Bldg. Rm 23.3_~ . ..._ : Street2; IUnlver~ ! .~ or Caillornia i 
• City: ISante Barbarn-' - .....J County. ' Sentll Barbllr~ ' - •. - ,••...J .Stale: Ie,,:Celifonl 

Province : 1.._ ~ I-Country: QNITED Sll • ZIP I Posta l Code: 193106.5070 .I 
o Flnone Number: §O"5')'8'93-7152 _.J Fax Number: I(605) a93-B651 .... J .Email: IfgibOu@engine;rl~Q,;j~~b .edu .__...... J 

OMS Number: 4040·0001 

Ellplrntlon Date: 041301200B 



r?/15/2008 11:51 8058932511 UCSB OFC OF RESEARCH PAGE 03/03,-".."- . ",,,,,., .. --_._'-------------, 

Pa e 2 SF 424 
16. r::STIMATED PROJECT FUNDING 17. ""S Al'PLrCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 1237.2 PROCESS? 

a... Total Estimatet1 Project Funding 1570.000,00 
====~::::::::::========== 

b... Total Federal & Non-Federal Funds IS70.oaO.oa 
===================:::::; DATE: t?~~~~?06c... EstImated Flrogram Income 1_0_,0_0 _ 

b. NO 0 PROGRAM IS NOT COVERED BY E,O. 12372: OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18. By signing this ap~lication, I ce-rtlfy (1) to the statements contaIned In the list of certlflcatlons· and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. laiso provide the required aasurances • ~nd .Qgree to eornply wIth ~ny 
resultIng te...ms If I accept an award. I am aW~\re that any false, fictitious, or frauduhtnt statemants or claims may aubJ8ct me to 
crimina I, civil, or administrative- p~naltl~B. (U.S. Cod@, iitl~ 1a, S~~tion 1001) 

o "I agree 

• Tno IIEltof cefflf'lceUons 81111 a.!.!uranCdS. or btl /lItoMctsit/) WhCom you m~y Oblarn this 11$4 I~ cont::llned In lhe ~nIJOIJnt:9m9nt or agency spflClflc InSfruclfons, 

19. Authorized Repre&entativ~ 

Prefix: ~ First Name: Middle Name: • La~t Name: Suffix: 

[§":---,.... ·..·.. ]1 Lynne . ._ "....."...... "....11 ... ".,...__.._. Itr--v-an-D-Elf-K-al11-p------~11 

• Position/Title: [SP~~s'O;~'d'p;~j'ectsOfficer Organization: I!he ~.~_~~~_~~.~~ ~~I~,~.r~!~ ..~...?.~~~~~~nl~1 • 

Department: i Office of Reeearch -. uJ Division: r~~i.~~~.!~O!~.c~.~,.?,!!~_, 1 

.. Slreet1: [J~27 Cheedle HfI·"··· '. .,., _".~ StTeet2: 1_~.nlverSlty of California I 

.. City: 1Santa BerbF,lr~ ..-.-.. _.. "."." ..." "".j County: I Santa B~~.~:',~..._..._...." .. " "',,... ,.._ I II State: I CA: califorll 

Province: I I'" Country; [JNITED 51] • ZIP JPostal Code: ]9~106-2050 1 
----;===::::::-._------

• FlhoM NumMr: 1(805) 893-5687 1 Fax Number: !(805) 893-~_._.." " ,I ..Email: Ivan@resoarch.ucsb.adU 

• Signatura of Authori2:ed R~~ra~lI~ntativl! '" Date Signed 

Completed ali submission to Grants.gov Completed on suernlselen to Granls.gOY 

20. Pre-appllcatlon 1 

21. A.ttaeh an additional list of ProJ~ct CDngre!lslo"'~1 Districts If noeded. 

OMS Number; 4040-0001 

Ell:plratlon Date: 04/30/200a 

-------_.._.. "'" .,._-------------------

mailto:Ivan@resoarch.ucsb.adU


FEB 15 2008 8:48 At1 FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P 01 
\pplicant Identifier2. DATE SUBMITTED ------_..__._-----,

C--_.-·~~-· ._ ....- ]APPLICATION FOR FEDERAL ASSiStANCE L-- --l 
State Application Identifier 
~-"-'-----"I 

[ .--.J 
' • • TYPE OF SUBMISSION 

o Pre-iilPplioation ~1 Applicationo Changed/Corrected Applicalion 

s. APPLICANT INFORMATION • OrganIzational DUIIIS: 1~9 2 "303fS? 1=("' 1::1\ '''1""'\ ._ 
--.--.----.--...--••.--.--•.•--....---.. .. --- - ... ~L..# 

• Legal Name: [The Regenls of the unlversily ot .Calitor~.I_a___ .• . . . _ '-.. _ _ , •._,,--..--...

Department rofficeotContra;i&Gr3rii~'--1 Division: [UCLA - - .~ t EB 1 5 2008 
• Slr-eet1 : ~:~~venue: Suite ;02~J Srreet2 : t- '''~~_~.::=''' '') ~TB.'n= -, 

. fi----·--..- "1 ~. __., ...-~ Id -'-1 CLEARING HOUSE 
~ City: rL0S Angeles. _, ., _~ County; l.~ o S Ange.~~_s_ _..._ _ .. •• ..J • Slate: ~l iforL_. __ 

. Province: C"," '".. .. -.~ .Country: ~TeD ,~2J • ZIP / Postal Code : ~95-14~ --- - ..) 

6 •• EMPLOYER IDENTIFICATION (EIN) or (TIN) ; 7.' TYPE OF APPLICANT: 

r05ii006143..··- _....·- - ·_ ··1 ['•.--_.~.. .. ",t.:.PUblioJS.~le CO~trolied '.~stitutio_n·of Hig~e( Ecfucaiion .•.. . 
~ .. ..--.J 

OIMr (Sp&Cily): 
8.' TYPE OF APPLICATIOIII: 0 New 

Sm~1I BuuinOSflOrll~nlzBtion Typeo Resubrnisaion 0 Renew'll 0 Continualion 21 Revision o Women Owned o Socially and Economically Disadvanlagecl 

If Revision. mark apprcprlate bOlt(es). 9•• NAME OF FEDERAL AGENCY:
 

~ A. Increase Award 0 8. Decrease Award [J C. Increase Duration
 rChica.'!.o·s ervice'Center ..--_•.--] 

o D. Decrease OurBlior'l 0 E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
I---~--------~~-------I ~" __"__'''__'''- 'I 

R Is this applicallon being submilled to other agencies? '!'esO Nolll ~~~~..._ -,...__._ - _.
What other Agenc ies? TITLE : @ffi~e of Science :.~~~ncia~ .~Ss istance ?rogra~--"---'---J 

12. • AREAS AFFECTED BY PROJECT (cit/es. cOlJllties. ~tales . etc.) 

[LOS Angeles. CA -------J 
13. PROPOSED PROJECT: 

• Start Date • Ending Dale 

~15/2008 ,...· ~[O;iW2009·--· :=J 

14. CONGRESSIONAL DISTRICTS OF: 

a. - Applicant b.• Project

@OA.O·30 ··--·- . .-=:J E~30 '-- ..- '  .._ . ~ 

15. PROJECT DIRECTORJPRIHCIPAllNVESTIGATOR CONTACT INFORMATION
 

PrefiK: • First Name: Middle Name: • Last Name: Suffix:
 
~~r~'--' "- -,,'_ ._".._ ."--J[....----..-- .......- ...- .,--.--.... '- _ ....-- _...Jr- ..----,
 
~,.--, .~~_ ..--".~-.--.. ._..._ "'.' " ..__._..__... .._...J~~~. __.-__ __.....-__...,.. " L_...__ J 
PosilionfTitle : Iprote ~sor of Pi2.Y;es·_--.·.._--J.Organization Name : ~:!egents of the ~~iversity _ot califo~n ia _=~:=:~ 

Depanmenl: [PhYSics. imd ASI~~nOmy ._.__, ~ ' ''-:J Division: §,~===~==:~J 
• S\reet1: 1'475P?~oia PI~.~a .•---==---~=.. ~ Street2: c=__.--==----:'-----:J 
• Cily: (LOS A~~a.l~ ---=--~ .. ..=:=J County: lL.osAngei;;.~=--=---] • Slale : @k-c~!~~ 

Province: l" -==-~-=-' '=:=J .Counlry: Q~TED'S21 • ZIP / POSlill Code: L~~09 5= 1~ 
• Phone Number: 13'Q-~25:8528 _ -- .... ...J r:"ax Number: ..- ''''-J .Email: I be rn@Pl\ys i~;. uc .a .ed- ·" r3 1 ~-206::S6sr-- · "- l u--· "·- 1 

OMS Number: 4040-0001 

E)(piralion Dale: 04J3012oo8 ' 

-_.---_.--_.--....-- - - .- - -- ... ._- -- ..---_.... __.... ._--...-- - -_..._-_. ....__....._-_..--_ ._--~.----_...... 

http:��.--.--�.�


FEB 15 2008 8:49 AM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P 0 . 2 

S'F 424 (R&R) APPLICA ......~ FOR FEDERAL ASSISTANCE ~age l 
17. ·IS APPLICATION SUBJECT TO REVIl:W BY STATE EXECUTIVE 16. ESTIMATED PROJECT FUNDING 

OROl:R 12372 PROCeSS? 

a.> Total Estimated Projecl Funding ~OOO.~.~,_-_"._'_,:=J a. vss [lJ THIS PREAPPLICATIQN/APPLtCATfON WAS MADE 
AVAILABLE TO THE STATEeXECUTIVE O~DER 12372 

b. "Total FederalsNon·FederalFunds @fooo.o_~-,~===-..J 
PROCESS FOR REVIEW ON: 

c ....Esrimated Program Income §?~=_"._,_~-=-...J 
DATE: I'02/14iz008~"-"-"--'~-'-] 

l,_. _~._. ..._.__"_'. 

b. NO 0 PROGRAM IS NOT COVEREO BY E.O. 12372: OR 

[J PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18~ By signing this application, I cortify (1) to the &tatements contained In tM list of cGnlficatlons· lind (2) that the statements hereil'l are 
tru&, completo and accurate to the best of my knowledge. I also provide ttaG required a:i5UranC&8 • sand aOree to cornply wIth any 
rGsulting tarm5 ifl accept an award. I am aware that any false, flctltiou~. or fraudulent statomant5 or clpims may 50bJect me to 
criminal, civil, or administrative pGnalties. (U.S. Code, Title 18. Section 1001) 

~ ~ I agree 

" [late S19nid 

Completed on submission to Grants.Qov 

• Si9nature of Authorized Ropres6ntatl'Jo 
Completedon subrnisslcnto Grants,gov 

. 21, Attach an addItional list of Project CongreSSional Districts If naoded. 
r·~-"-·-··_'--·-·-Jllj::':'?·~'.:J~,):~~:·"....u.'~'··"t·': ....,.. jl-'''·-··Ir·'·--·~ ..--,
I 11.:~·:!.~~··,f.~~c;~,ll.·,~,~!';,.:,'~', II _II I 

OMS Number: 4040·0001 

Expiration Date: 04/30/200a 

IA 'J .,-.,. 

..---...._- .•.__.,--"._-.--...._- ..__.•._---,,--~-~-_ ..-~--,--_._-.----~-

** TOTA I P c r:r:: 

http:�.__.,--"._-.--...._-..__.�


OMS Number: 404()..(lODt[ 

l:xp iratlon Dale: 0'1/3'1/2009 

Appli cat ion for Federal Ass istance SF-424 Version 02 

, 1. Type of Submission: 

D Preappli catlon 

[{] Application 

D Changed/Corrected Application 

* 3. Date Received: 

ICompleted by Granls.gov upon s u b;,,~ 

5a. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

• 2. Type of Application: • If Hevision, select appropriate loll er(s): 

[{] New I 
o-

J 
o Continuation • Other (Specify)
 

D Revision I I
 
4. Applicant Identifier: 

I ] 
* 5b. Federa l Award Identif ier: 

I C= r~"'. dENE:D\ 
\ ' 1 -

_'"' "\ f\ 2\)\)lQ \ 
11 7. State Application Identifie r: l \ \ -

~ ~~\ 
\ ~II\IE CL£fl-B\N~~
 

• a. Legal Name: ICALIFORNIA/NEVADA COMMUNTIY ACTION PARTNERSHIP L..-- 
0 

* b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizationai DUNS : 
-

194.2392452 
I 

@32'139768 I 

d. Address: 

* Street1: 

Street2: 

1225 30TH STREET , SUITE 200 

[ --

I 
I 

I 
• City: 

County: 

• State : 

Province: 

• Countr y: 

• Zip / Postal Code: 

ISACRAMENTO 

I 

I 

I 

L 
~6 

1 
CA: Californ ia 

I 
USA: UNITED STATES 

I 
i 

1 

I 

I 

c. Organizational Uni t : 

Department Name: 

I 

Division Name: 

I 
j 

I ~ 
f. Name and contact information of person to be co ntac ted on matters involv ing this applicat io n: 

IMr. .IPrefix: 

Middle Name: IF. 

• Last Name: IREESE 

Suffix: 
I '--=:J 

@OX ECUTIVE DIRECTOR 
_..__. 

Title: 

• First Name: ~ I M 

.I 
, 

I 

, 

, 

I 

I 

Organizational Affiliation: 

I I 

• Telephone Number: 1 916.443.1721  I Fax Numbe r: 1 9 1 6 , 3 2 5 . 2 5 4~ I 

• Email: ITREESE@CAL-NEVA.ORG- I 

I 



----

I 

Otvl t) Number: 4040-000'1 

Expiration Date: 01/3 '112009 

App li cat ion f or Federal Ass is ta nce SF-424	 Version 02 

9. Type of Ap pli cant 1: Select Appl icant Type: 
--_._-	 _._-_..._...." .__. ...._- -" 

--~ X: Other (specify)I	 . ._- _...._. 
Type of Applicant 2: Select Applicant Type:

.._ --_..__..._----_.__.	 -_ ..1- - -- ·
-_..__.-	 I 

Type of Applicant 3: Select Applicant Type: 

L	 __ _ =:J 
* Other (specify): 

[NoTFOR PROFIT 501(C)4 I 
* 10. Name of Federal Agency: 

IAdministration for Children and Families I 

11. Cata log of Federa l Domestic Assistance Number: 

193.570 I 
CFDA Title: 

-
/community Services Block Grant_Discret ionary Awards 

I 

• 12. Funding Opportunity Number: 

IHHS-2008-ACF-OCS-ET-0086 I 
* Titie: 

lCommunity Serv'ces Block Grant (CSBG) Training and Technical Assistance (T/TA) Program: Earned Income Tax Credit (EITC) and Other 
Asset Formation Opportunities 

_. - " -

13. Competition Identification Number: 

I	 I 
Title: 

~ 
14. Areas Affected by Project (Cit ies, Cou nt ies , States, etc. ):
 

STATE OF CALIFORNIA
 

* 15. Desc ri pti ve Titl e of Applicant's Project:
 

CASH (cOMMUNITY ACTION SHARING HOPE) EITC/ASSET BUILDING STATEWIDE CAMPAIGN - AKA. CASH CAMPAIGN
 

_ . 

Attach supporting documents as specified in agency instructions. 

~ Add Attachments II bei~te !Ai~Ch meni [;' 1 1 Vlew Atla.chments l 



I 
OfV1 D Number: 404CHJOO'1 

Expiration Date: 01/3112009 

Version 02 
_ ... . ,....¥I<_"It<<m: ......mw. 

App licat ion fo r Federa l As s istance SF-424 

16. Con gre ssional Distri cts Of: 

• a. Appl icant ~ALL""" ---] * b. Program/Project 

Attach an additio nal list of Program/Project Congressional Districts if needed. 

[ III A~ Al§ hmenf ] I[ ""i ,,;',:, A!U" ' i r;Jij ~ \. : ..

17. Proposed Project: 

• a. Sta rt Date: 109129/2008 I 
18. Estimated Funding ($): 

• a. Federal [ 50,000.00 I 

• b. Applicant 
I 0.00 I 

• c. State I 0.00] 

• a. Locai I 0.00 1 

• e. Other 
I ~ 

• f. Program Income [ O.oOJ 
• g. TOTAL [ 50,000.00 1 

• 19. is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made availab le to the Stale under the Executive Order 12372 Process for review on I 
III b. Program is subject to E.O. 12372 but has not been seiected by the State for review. 

D c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", pr ov ide explanatlon.) 

D Yes III No I t..: _ ~~ n:;· ? r , ;;· ~ I k:< n 
I 

21. ' By signing this application, I certify (1) to the statements contained in the list of certifications" 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" 
comply with any resulting terms if I accept an award. I am aware tha t any false, f icti ti ous, or fraudulent statements or claims 
may subject me to cr iminal, civil , or administrative penalties. (U.S. Code , Title 218, Section 1001) 

III •• I AGREE 

.. The list of cert ificati ons and assurances, or an internet site where you may obtain this list, is contained in tile announcement or agency 
specific instructions . 

Authorized Representative: 

Prefix : 1 MI'. I 
• First Name: ITIM 

Middle Name: IF. I 

• Last Name: IREESE 

Suffix: L I 

• Title: IEXECUTIVE DIRECTOR 

, Teiephone Number: ~ 1 6 .4 4 3. 1 72 1 I Fax Number: 

• Email: ITREESE@CAL-NEVA.ORG 

• Signature of Authorized Representative: ICompleted by Grant s.gov upon SUbmission . I • Date Signed: 

i 

I CA-ALL ""-"" '" 

,"" ,,,ni l 

• b. End Date: [09/2812009 
I 

I · 

and (2) that the statements 
and agree to 

I 

I 

I 

1916.325.2M 9 I 

I 

ICompleled by Granls .gov upon submission . I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circula r A·102 


